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EIGHTY-SECOND ANNUAL MEETING 


OF THE 


British Medical Association. 


ABERDEEN, 1914. 


ANNUAL REPRESENTATIVE MEETING. - 


Mr. T. JENNER VERRALL (Chairman of Representative 
Meetings) in the Chair. 


THE proceedings of the Annual Representative Meeting 
began on Friday, July 24th, 1914, in the Mitchell Hall, 
Marischal College, Aberdeen, at 10 a.m. 

The return of the election of Representatives of Divisions 
for the year 1914-15 was received, approved and entered on 
the minutes. Notices of appointment of substitutes for 
Representatives were also received. 


ADMISSION OF THE Lay Prgss. 

The meeting decided to admit representatives of the lay 
press on the ‘understanding that if the meeting expressed 
a desire that any part of the proceedings should not be 
reported that request would be respected. 


THe PReEsIDENT’sS ILLNEss. 

The CHarrRMAN said he was convinced that the Repre- 
sentative Body would approve of the following motion: 

The Representative Body greatly regrets that the President, 

in consequence of his recent serious illness, is unable to 
attend the annual meeting, but congratulates him on his 
progress, and hopes that he will soon be quite restored to 
health. 

The CHAIRMAN OF CouNncIL seconded the motion, which 
was carried. 

STANDING ORDERS. 

The Standing Orders of the last Representative Meeting 
were adopted, with certain modifications intended to 
facilitate the conduct of business. 

The Council having found that the following Standing 
Ovder was ultra vires: 

(i.) In addition to members nominated by the Council it 
shall be open to any member of the Representative Body to 
nominate a candidate for election as a service member of 
Council, 
the following new Standing Order was substituted : 


49. Election of Service Members of Council—The election of 
members to represent ‘the Royal’ Navy Medical Service, the 
Army Medical Service, and the Indian Medical Service on the 
Council shall be conducted as follows : 

At the commencement of the afternoon session of the first 
day of the Annual Representative Meeting the names of 
the candidates nominated by the Council to represent the 
respective services shall be submitted to the Annual Repre- 
sentative Meeting by the Chairman for election, in such 
way as the Chairman may think fit. The result shall in 
each case be declared by him as soon as possible. 

Except where otherwise decided by the Representative 
Body in respect of any specific appointment, the members 
representing the respective services on the Council shall 
hold office for a period of three years. 

Standing Order 18 was altered to provide that local 
honorary secretaries, as well as members of the Repre- 
sentative Body, shall receive copies of the minutes of the 
Representative Meeting. 


Tue LATE Dr. J. H. Keay. 

The CuHarrMan alluded to the death since the last Repre- 
sentative Meeting of Dr. J. H. Keay, who represented the 
Greenwich Division from 1910 to 1913, and a motion of 
sympathy and condolence was passed. 


ORDER OF BUSINEsS. 

The CHAIRMAN submitted the report of the Agenda 
Committee, and resolutions were passed embodying the 
meeting’s decision as to the order in which the business 
would be taken. 


Tue University’s WELCOME TO THE ASSOCIATION. 
The CHarrMan introduced to the meeting Principal 
George Adam Smith, Principal of the University, by whose 
courtesy the Representative. Body was meeting in the 
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Mavischal. College ; ont ‘shi the President- at ‘of the 
Association, Sir ‘Alexander Ogston, K.C.V.O. 

Principal ApaAm Swrrn, who was received with loud 
applause, welcomed the meeting to the University of 
Aberdeen. It was proud to place | its halls at the disposal 
of the Representatives during the coming week, and the 
University in the course of the proceedings would be at 
home to the members of the British Medical Asso- 
ciation. To himself and his colleagues of the Medical 
School of the University it was a particular pleasure to 
welcome amongst the members of the Association 
attending the meeting very many .old students of 
medicine in Aberdeen. The University was proud of the 
place those students had taken in the profession and bade 
them a hearty welcome on their return to their Alma 
matey. 

Emeritus Professor Sir ALEXANDER OasToy, K.C.V.0., 
said the members had had quite a characteristic reception 
from the north wind of the boreal region they had come 
to visit. He hoped that cold and inclement as was their 
exterior, there would be found underlying it a greai and 
warm welcome. (Applause.) 

The CuarrMan returned thanks on behalf of the Repre- 
sentative Meeting, remarking that they expected nothing 
less from a city so noted for its hospitality and geniality. 


ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL. 
The Annual and Supplementary Reports of Council for 
1913-14, published in the SuppLemeENt of the Journat of 
May 2nd and June 27th, were received. 


AnnuaL MEETING, 1915. 

A motion was carried with acclamation that the Annual 
Meeting of 1915 be held in Cambridge from July 2nd to 
July 10th; the CHarruan .explaining that the early date 
was necessary to meet local requirements. Sir T. Clifford 
Allbutt, K.C.B., was elected President-elect for 1915-16. 

VicE-PRESIDENTS. 

On the motion of the CHamrMan or Councit it was 
unanimously agreed that Dr. W. Ainslie Hollis, President 
of the Association for 1913-14, and Dr. W. T. Hayward, 
Chairman of the Australian Federal Committee, be 
elected Vice-Presidents. Dr. Macdonald remarked that 
Dr. Hollis had admirably carried out his duties as 
President, and that he had a peculiar personal pleasure, 
after his recent visit to Australasia, in moving. the 
election of Dr. Hayward, who had been a distinguished 
member of the Association there for many years—in fact 
he was one of the original members who first formed a 
Branch of the Association in Australasia (the South 
Australian Branch), and more than any other was respon. 
sible for the success of the Association in Australasia. 

The motion was carried with acclamation. 


PRELIMINARY PARAGRAPHS. 

The remainder of the annual report of Council under 
the heading “Preliminary” was carried (SupPLEMEN?T, 
May 2nd, pp. 266-7). 

FINANCE. 

The Treasurer, Dr. Rayner, had a sympathetic greeting 
after his recent illness. On moving that the paragraphs 
of the annual report of Council dealing with finance 
(SuppLeMENT,. May 2nd, p. 267) be approved, Dr. Rayner 
thanked the meeting, and said that if there was any one 
who should be congratulated it was hiraself in being able 
again to take part in the meeting and strive to do his duty 
by the Association. (Applause.) 

In reply to a question, Dr. Rayner explained that the 
item in the Journal account, “Contributions (General) 
and Reporting, £2,703,” was principally made up of con- 
tributions, anddid not represent the cost of reporting. 

Answering Dr. FoTHERGILL, who asked if the estimated 
surplus of £6,500 announced in the SupPLEMENT, May 2nd. 
p. 276, was still correct, Dr. Rayner said the estimate was 
drawn up in December last, and since then certain ex: 
penditure had been incurred. Although the Stevens action 
had been won by the Association, he was afraid it would 
Then, in December there 
was a financial slump, and the value of the securities of 
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the Association was written down ; they had now, however, 
increased in value. - 5 

Dr. Cuming Askin (South, Suffolk) asked if any members 
of Parliament sent reports to the JourNnaL;.if they were 
paid for their work; and, if so, how much. 

The Treasvurer,.said that members of. Parliament had 
sent reports to the JourNnAL so long as he could recollect. 
The suin paid depended on the amount of work done. 

‘In dealing further with the question of the estimated 
surplus, the Treasurer said, in reply to Dr. Hasire 
(Westminster), that since December further charges had 
been incurred, amounting to about £1,000. The matter 
had been very carefully estimated on a_ conservative 
basis, and it was calculated that the surplus would 
be £6,000. — 

Dr. R. M. Beaton (Council) mentioned the wages of the 
office staff; not the men at the top but the men near 
the bottom. He regretted to say that these employees 
were not well paid; some of the men_in the office were 
receiving the same salary that they had eleven, twelve, 
and thirteen years ago. The Association was a demo- 
cratic body, and wanted to do.the best it could for the 
community, and yet this state of affairs existed, although 
the cost of living had gone up seriously. He moved that 
the Representative Meeting instruct the Finance Com- 
mittee to give the matter very favourable consideration. 
Medical practitioners looked for fair remuneration for 
their work, and they should deal with their staff in the 
same way. 

Several Represeatatives rose to second the proposal. 

The Treasurer said he quite agreed with Dr. Beaton, 
and he thought it was only fair that the matter should 
receive consideration. Down to the end of last year 
the Association really could not afford to pay more 
wages. . The expenses had been so heavy that the reserve 
fund had been drained to such an extent that the members 
of the staff had had to be satisfied, although they had 
suggested an increase. Now things were getting much 
easier for the Association and for the Treasurer, and he 
was more than willing—he was desirous—that the matter 
should be fully considered at an early date, so that the 
Association might not have to rest under the charge that 
it was paying its servants less than they ought to receive. 
There was no company or association in the country that 
was better served by its servants than the British Medical 
Association. _ 

The resolution was adopted. 

Dr. Hastie (Westminster) suggested that the Associa- 
tion was being conducted extravagantly. There were now 
practicaily three organizing secretaries: one for the 
general office, one for Ireland, and one for Scotland, and 
soon there would be a request from Wales. London would 
not be behind; it was a constituency that numbered 
5,000 members, yet London was a black spot on the 
Association’s record. The Association’s present financial 
position did not justify the payment of additional medical 
secretaries. A supplementary report should have been 
issued showing the latest financial position. In 1912 
the Association had a deficiency of £8,000, and in 
1913 of £4,000, and he thought a reserve should be 
built up. 

Dr. Duncan (Chesterfield) said that 5 per cent. of the 
income was written off under the head of bad debts and 
10 per cent. appeared amongst. the assets as “arrears.” 
In other words, 15 per cent. of the income was either 
totally or problematically lost. Was that good business 
management? He had never heard a-better argument 
for the appointment of several organizing secretaries 
than Dr. Haslip’s speech. The aim of the Association 
was that it should be conducted on a business footing. If 
London was a black spot, the sooner an organizing secre- 
tary was appointed for London the better; he would bring 
in more than his salary in additional subscriptions. 

The Treasurer said he quite agreed with the remarks 
of the last speaker. It would be the duty of the extra 
secretaries to do such work as would pay their expenses ; 
otherwise they would have failed in the object for which 
they were appointed. As to the unpaid subscriptions, 
many medical men left their widows unprovided for at 
their death, and the Association could not ask the widows 
or children to pay the arrears in those circumstances. As 
to the arrears, aniounting to £1,480, written off, the Asso- 
ciation, lie had-no doubt, would receive ‘half of this amount 








in the course of next year. The total loss by deaths and 
arrears amounted to only 2 per cent. of the subscriptions, 
and on a turnover of between £30,000 and £35,000 a year 
that was not bad business. 

The financial report was then approved. 

: Sag D. F. Topp (Sunderland) moved the following 
rider : 

That all matters of finance shall be dealt with by a Finance 

Committee of the Council. 
The Finance Committee only met once a quarter, and as 
a rule things were cut and dried for it. The result was 
that the Finance Committee could have practically no 
check on the work or the expenditure. He considered 
that financial matters should not be dealt with by the 
Organization Committee. 

Mr. Larkin (Chairman of the Organization Committee) 
thought this would be’ the wrong way of obtaining 
financial control. The rider involved an alteration of the 
by-laws. "Each committee had to prepare its own work, 
and the Finance Committee supervised them all. 

The Caarrman or Councit said that every committee 
must consider its own business and come to a conclusion 
as to the way in which it should be carried out. Each 
committee submitted an estimate to the Finance Com- 
mittee, which considered whether the financial position 
of the Association justified the expenditure. ’ The rider 
would mean putting work on the Finance Committee 
which it would be nearly impossible for it to do. 

The rider was lost. 

Dr. SoutucomBe (City) proposed a rider that a request 
for renewal of subscriptions be inserted in the Journa. 
instead of being sent by post at considerable expexse. 
Subscriptions might then be obtained more rapidly, and 
several thousands of pounds be received at the begimning 
of the year. 

The Treasurer said that various methods had been 
tried in order to get the subscriptions in early, and many 
had been found unsatisfactory. 

The rider was lost. 


ORGANIZATION. 
AMENDMENT OF By-Laws. 

On the motion of the Caarrman of the Organization 
Committee, the special report of Council as to amendment 
of articles and by-laws (SupPLEMeNt, May 2nd, pp. 293- 
308) was received. 

The recommendation of Council as to new by-laws 
providing that Councils of Branches and Executive Com- 
mittees of Divisions should contain representatives of 
Local Medical Committees, and medical members of 
Insurance Committees (SupPLEMENT, May 2nd, p. 293), 
was submitted by Mr. Larkin. 

Dr. B. G. Morison (St. Pancras and Islington) objected 
that such an alteration in the by-laws was unnecessary. 
He strongly objected to the Association becoming tlic 
champion of a section of the profession. ‘The Association 
should represent the profession ‘as a whole and not any 
section in particular. 4 

Dr. Sovurncompe (City) moved the following amend- 
ment : 

That the recommendation be referred back for further con- 
sideration, and information as to the numerical proportion 
of such members of committees under the National 
Insurance Act to the members of the Executive Committees 
of Divisions. 

He said the amendment was proposed because the 
Division felt that the matter required further consideration, 
as the by-laws, if adopted, would be for the benefit of one 
section only—namely, the insurance practitioners. The 
by-laws, if adopted, would allow insurance practitioners 
to be co-opted to the Executive Committees of Divisions, 
while the non-insurance practitioners would have no 
corresponding representation given them. That seemed 
unjust and unwise. The Divisions should be given 
the power of co-opting whom they wished and should 
not be limited to one section of the profession. His 
Division contained 175 members, of whom 100 were not 
working the Insurance Act. Why should 75 members 
have special representation on the Committee and 100 
not have it? 

Dr. CUTHBERTSON WALKER (Rochdale) stated that. he was 
instructed by his'Division to support the amendment, by, 
the City, not quite for the reasons ‘given “by the City,: but 
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because it felt that the Council was acting too hastily in 
the matter. The proposed by-laws gave to the Divisions 
special powers in regard to certain practitioners; this 
was already covered by an existing by-law. The proposed 
by-law was also open to objection in that it would allow 
a mere quorum of an Executive Committee to co-opt 
members without reference to the Division as a whole, 
and thus would confer excessive power upon that Com- 
mittee. 

The CuarrMan of the Organization Committee, replying 
to Mr. Topp, explained that the by-law passed last year 
on this matter had not been found effective, and this 
revision was proposed. 

Dr, E. A. Sraruine (Tunbridge Wells), in supporting the 
recommendation, expressed the hope that it would be 
agreed to by a large majority, because it was good for the 
profession and a great advantage to the Association. Last 
year the Brauch with which he was connected—the South- 
Eastern—-was divided, and it was found that the work was 
better done. 

Mr. J. T. Macnamara (Lewisham) supported the amend- 
ment proposed by the City. Nearly 50 per cent. of the 
members of the Association were not on the panel. If 
those who thought they were giving security and unity to 
the organization by offering special privileges and powers 
to those working the Insurance Act would visit a few 
districts in London, they would realize that the proposals in 
the draft by-laws were not wise. 

Dr. JouN STEVENS (Edinburgh) hoped that, for the sake 
of maintaining harmony in the profession, the attempt 
at the representation of sectional interests in the Branches 
and Divisions would be defeated. If direct representation 
on the committees was to be given to the panel practi- 
tioners, then in justice representation must be given to 
the non-panel men also. 

The CuarrMan or Councit explained that the suggestion 
before the meeting was that the by-laws should be altered 
in a certain way in accordance with what the meeting had 
decided last year. 

The amendment by the City was defeated. 

Dr. Macnamara (Lewisham) desired to move an amend- 
ment that the members so co-opted should not exceed two. 

The CHatrMan said he could not accept the amendment, 
as it would mean altering the words of the proposed 
by-laws and so adjourning the whole question. 

The recommendation of Council was approved by 98 
votes to’ 30. 


REFERENDUM AND POSTAL VOTE. 

The Cuairman of the Organization Committee moved 
the adoption of the proposed draft, new, and amended 
articles and by-laws on the subject of the Referendum aud 
Pomel Vote (see Report of Council, SuppLEMENT, May 2nd, 
p. 298). 

The Cuarrman or Councit said that the eternal tinkering 
with the articles was the worst thing that could possibly 
happen to the Association. The paragraphs recommended 
for adoption introduced the principle of taking a referendum 
of all the members of the profession, many of whom were 
not members of the Association. It was desirable that 
the Representatives, if they were to commit themselves to 
these paragraphs, should do so with their eyes open. He 
appealed to them to be careful not to go on tinkering with 
the articles, because it would lead to unlimited trouble. 

The CuHartrman of the Organization Committee said 
that this question was put perfectly clearly last year, and 
the Representatives then came to the conclusion that they 
wanted to make the Representative Body more elastic. 
He did not wish to say now whether they were right or 
wrong in so deciding—as a matter of fact he did not con- 
sider this was the time to raise that point—but it could 
not be disputed that the decision was made by the Repre- 
sentative Body with its eyes open. No one deprecated 
more than he did any tinkering with the articles, but he 
also deprecated a disposition on the part of the Represen- 
tative Body to overturn just a year later its previous 
decision. 

The Chairman (Mr. Verratt) said the draft by-laws 
which had been drawn up and had involved the expendi- 
ture of time and money, represented the views which the 
Representative Body expressed at Brighton last year. 

The new articles and by-laws weie then put to the vote, 
but not receiving the requisite two-thirds majority the 
motion was defeated. 





In announcing this result, the CHarrmMan remarked that 
he did not mean to suggest that the Representatives did 
not know what they had done, but in fact the meeting 
was now just where it was a year ago. 


SUBSCRIPTION OF CHANNEL Istanps MEMBERS. 

The CHarrman of the Organization Committee moved 
the adoption of the recommendation of Council (para. 37, 
SuppLEMENT, May 2nd, p. 298) with regard to by-laws 
regulating subscriptions of members in the Channel 
Islands and Isle of Man. The amended by-laws carried 
out the instructions of the Representative Body to exclude 
members living in the Channel Islands and the Isle of 
Man from the increased subscription, on the ground that 
members of the profession there were on the same footing 
as those in the colonies. The by-law was unanimously 
approved. 


SUBSCRIPTION OF JUNIOR MEMBERS. 
The following draft by-law was approved: 


Provided as follows: 

(c) In the case of a member resident in the British Islands 
and admitted before the expiration of two years from the date 
of his registration under the Medical Acts, the annual subscrip- 
tion shall be 25s. until December 3lst next occurring after the 
expiration of the period of four years from the date of such 
registration. 


CoMPOSITION OF Brancn COUNCILS. 

The CuarrMan of the Organization Committee, in moving 
the draft by-laws on this matter (SupPLEMENT, May 2nd, 
p- 298), said that they were almost entirely verbal amend- 
ments. They were approved. 


Proposed CHANGE IN NATURE OF REPRESENTATIVE 
Bopy. ; 

On the recommendations of Council on this matter 
(SUPPLEMENT, May 2nd, p. 299), as follows: 

(4) In speaking and voting upon any matter the Representa- 

tive or Representatives of any constituency shall have regard 
and so far as may be conform to the preponderance of opinion 
of the members of that constituency so far as such opinion is 
known to him or them. 
The CHarrman said that the recommendations involved 
a most important and almost entire change in the nature 
of the Representative Meeting. The Representatives 
decided upon the change last year. 

The recommendation was approved. 


A Sranpinc WELSH CoMMITTEE. 
The CHarrMan of the Organization Committee moved 
that part of the Report of Council proposing to set up 
a Standing Welsh Committee (SupPLEMENT, May 2nd, 


p. 500). The recommendation was approved. 

FurTHER AMENDMENTS OF By-Laws. 

The meeting approved a number of amendments of 
by-laws, mainly of a verbal character. The remainder of 
the Report on matters of organization was then approved. 


THe FeperatTion or OTHER MEDICAL BoDIES WITH THE 
ASSOCIATION. 

Dr. FotHerGiLt (Brighton), in moving a rider to the 
motion that the report of the Organization Committee be 
approved, said that special interests arose, such as those 
of members connected with hospitals, the Poor Law, and 
public health, which did not find expression in the Divisions, 
and the result was that special societies were formed. 
The time had come to consider whether the British 
Medical Association should allow other associations to 
take from it the power to deal with their peculiar in- 
terests. The suggestion was that the Association should 
recognize these bodies by allowing them into the organiza- 
tion of the Association by direct representation. The 
question should be considered by a committee, which 
should propose the necessary alterations in the by-laws 
and articles as the Solicitor thought desirable. Organiza- 
tions such as the Society of Medical Officers of Health, the 
Association of Women Practitioners, and others should 
send forward nominations to the Annual Representative 
Meeting, which would elect their representatives to the 
Council. In that way the Council would be able to voice 
the feelings of the whole profession. 
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The os ATRMAN oF Councrn said he was sii to 
support the rider if it was made a reference to the Council 
and not to. a committee specially appointed. The multi- 
plication of committees was inconvenient and expensive. 

Dr. Wattace Henry (Leicester) supported the proposal. 
In many instances resignations which had been received 
during the past year came from the members of sectional 
médical bodies.’ In‘his Division the resignations were 
chiefly from ‘asylum officers, Poor Law officers, medical 
officers of health, education officers, and so on. All would 
agteé that it was necessary to bind together the members 
of the medical profession, and he would like the sugges- 
tion to be widened to include the panel federations and 
non-panel organizations now being formed. 

‘After some further discussion, the rider was agreed to 
in the following terms: 

That it be referred to the Council to consider and report what 
alterations and additions to the articles and by-laws, and in 
the organization of the British Medical Association in the 
United Kingdom would allow of it becoming also a Federa- 
tion for other medical bodies formed to safeguard . the 
interests of one or more sections of the medical profession, 
while allowing all such bodies to continue their separate 
existence. 


ANNUAL CONFERENCE. OF SECRETARIES. 
With regard to the Annual Conference of Secretaries, 
Dr. SoUTHCOMBE (City) moved : 

That the conference be empowered to appoint a subcom- 
mittee to consider matters of interest to honorary secre- 
taries daring the ensuing twelve months and to report to 
the next conference. 

He urged that this was not a revolutionary proposal, and 
night be, in the opinion of many honorary secretaries, 
a very useful one. The motion was lost. 


CANDIDATES FOR APPOINTMENTS. 

On the report of the Council as to the appointment of 
an Assistant Medical Secretary (SupPLEMENT, May 2nd, 
p- 277), Dr, Mason GREENWooD (City) moved the following 
rider: 

That the Council be instructed to Siehetans a new by-law 
prohibiting any member of the Council becoming a candi- 
date for a salaried appointment under the same unless 
he shall have ceased to.be a member of the Council at least 
six months before an advertisement for such an appoint- 
ment shall have been issued, _ 

While his Division did not want to criticize the action of 
the Council, it was. strongly of opinion that a very 
important principle was broken by a member of the 
Council resigning to become a candidate for a post under 
the Association. 

The CHARMAN oF Covuncit said it would be absurd 
for the Association to tie its hands and prevent ‘itself 
from getting the best men. It would be a mistake for’ the 
Association to say that a man who had served it well 
should be debarred from taking an appointment under it. 

The rider was rejected. 


ApvicE To Non-MeEemBERS. 

Dr. FotHerGity (Brighton) moved the following rider 

by Brighton: 

That it be referred to the Council to consider and report on 
what terms and conditions, if any, the assistance, if asked 
for, of the British we Association in medico-political 
subjects shall be placed at the disposal of any registered 
medical practitioner who has remgaed his membership or 
has never become a member. 

Dr. Fothergill said that when a doctor, not a member of 
the Association, and especially one who had resigned, 
wrote to the Medical Secretary asking his advice in a case 
of difficulty, a fee should be charged. 

The rider was carried after a brief discussion, during 

which it was suggested that the fee should be two guineas. 


ENTRANCE Fees on REJOINING. 

Dr. FoTHerGILL moved a further rider as follows: 

That it be an instruction to the Council to consider and report, 
with any consequent amendments of the by-laws thought 
desirable, on the proposal that should any registered 
medical practitioner who has resigned his membership 
desire to become once more a member he be required to pay 
an entrance fee in addition to the annual subscription. 

The time, he said, had come when the Association should 
refuse to allow doctors to go in and out of the Association 
when it suited their purpose temporarily. ~ 
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Dr. Teiniaas (Chesterfield) questioned whether the 
proposal in the rider could be carried out. When a crisis 
came the Association must present a united face to the 
enemy. Jf those who stood aloof could be persuaded to 
join the Association it would be more to the benefit of the 
profession than a policy of excluding them. 

Dr. R. M. Beaton (Islington and St. Pancras) thought 
it would be unfortunate to place a new impediment in the 
way of any member who had resigned from the Associa- 
tion but wished to rejoin. 

‘The rider was rejected. 


REPRESENTATION OF D1IvIsIoNs. 

A proposal by Chester and Crewe that any Division, 
however small, should have ‘a ‘representative vote on all 
matters, was not accepted. 

Dr. Barr (West Suffolk), in making a somewhat 
similar proposal, said that the’ Division. “he represented, 
though numerically very small, covered a large area. It 
felt very strongly that if independent representation were 
denied to small Divisions they would have no means of 
voicing their opinions. 

Mr. Larkin said that the Council sympathized strongly 
with the view expressed by Dr. Batt, but it had to be 
remembered that the Representative Body was already 
large, and it was felt to be necessary that its numerical 
strength be kept. down. 

Dr. Askin (South Suffolk) and Dr. Dovexas supported 
Dr. Batt, the latter observing that he had represented 
three or four constituencies grouped together, and the 
plan was most unsatisfactory. While it was not desirable 
to make the Representative Body larger than could be 
helped, the meeting should think two or three times 
before denying independent representation. 

The CuHartrmMan or Councit said that the motion was 
ineffective, because it was indefinite. The Organization 
Committee always considered sympathetically representa- 
tions of the kind from a scattered area. 

The amendment was lost. 


EXPENSES OF REPRESENTATIVES. 

A rider by Greenwich and Deptford dealing with the 
question of expenses of , Representatives was withdrawn, 
and in regard to another by Sunderland, to the effect that 
members attending executive. meetings in London should 
be paid one guinea a day for..expenses beside the 
railway fare, the TrEAsuRER said he would be glad to 
support it if the members provided the funds. The rider 
was lost. 


CoMPosITION OF REPRESENTATIVE Bopy. 

Another rider by Sunderland was that the Council be 
instructed to submit a by-law to the Divisions embodying 
the principle that no Division should have more than one 
Representative at Representative Meetings. 

Mr. Larkin said that although the country districts 
were badly represented, numerically they were much 
better represented in that meeting than the larger towns. 
The rider was rejected. 


JOURNAL COMMITTEE. 

The Chairman of the Journal Committee, Mr. ALBERT 
Lucas, moved that the section of the Annual Report of tlie 
Council referring to the British Mepicat Journat be 
approved. 

‘An amendment by West Herts was to the following 
effect : 

That this meeting is of opinion that the BRITISH MEDICAL 
JOURNAL does not satisfactorily fulfil the requirements of 
modern medical journalism, and requests the Council to 
revise the scheme of publication and its expenditure. 

Dr. Haut said that the West Herts Division consisted 
of general practitioners. He considered that the general 
run of articles in the JournaL was not of sufficient 
interest to the average general practitioner. He had 
been instructed to put forward the suggestion that 
each clinical or scientific article should be prefaced by an 
abstract of its contents in order to encourage men 
to read the article. There was a feeling that the 
leader writers were not sufficiently under control; the 
tone of the article which appeared on July llth on 
“A Trade Union” seemed to be against trade unions. 
By what authority did that article appear? According t¢ 
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the balance sheet, fees were paid to the, editor in. chief 
' and his assistants for contributions in addition to salaries. 
It was suggested that there should be an inclusive salary 
for all work done by the editorial staff. 

Mr. C. G. Meabe said that if the Journat did not fulfil 
all the requirements of the general practitioner, why 
should he not take in some other periodical—such as, for 
instance, the Daily Mail? 

Dr. Larran (South of Ireland) said that the Journat did 
not represent the views of the members of the Association. 
He was proceeding to read from a receni letter he had 
addressed to the JourNaL, which had not been published, 
when a point of order was raised, and the CuarrMan ruled 
that the speaker could not read a letter involving personal 
charges against a gentleman who was not present to reply. 

Dr. Larran concluded by observing that if it was felt 
that the JourNaL as a technical and scientific journal was 
managed in the best interests of the Association he had 
nothing more to say. 

The amendment was lost, on a show of hands, by a large 
majority. 

Dr. Tuxrorp (Holland and Kesteven) proposed the 
following amendment: 

That a more detailed account be given in the accounts of the 
JOURNAL, showing the actual amounts paid to contributors 
and their number other than the Editor and Sub-Editors. 

The Cnarrman asked if Dr. Tuxford would indicate to 
the meeting what additiona’ information he desired. 

Dr. Tuxrorp said he was desirous of getting more data 
under the heading ‘“‘ General.” 

The Treasurer explained that the word “General” 
referred to contributions, and these formed the greater 
part of the sum. 

The CHatRMAN oF Councit said that this was a matter 
which came up year after year. A journal such as theirs 
required careful selection in regard to the men who con- 
tributed to it. Questions arose upon which articles had to 
be written on the shortest notice, and in such circum- 
stances their Editor must be given a very free hand. 

The amendment was defeated by a large majority. 


PUBLICATION OF INSURANCE MATTERS. 

Dr. A. Tennyson Suiru (Bromley) moved : 

That it be an instruction to Council that all matter referring 
to national insurance be printed in the SUPPLEMENTS of 
the JOURNAL after ‘‘ Association Notices.” 

He was of the opinion that the reporting of matters con- 
cerning Branches and Divisions was relatively much more 
important than matters dealing with Insurance Committees 
and insurance work generally and ought to have prece- 
dence. Lately that had been carried out, but for some 
time before matters pertaining to insurance had appeared 
at the beginning of the SupPLeMEnrt to the Journat. 

Dr. Macnamara (Lewisham) thought this a small matter 
of detail; he might, for instance, suggest that the work of 
the Poor Law service should be given more prominence. 

The CxHatrman of the Journal Committee thought 
the complaint was not a very serious one. They must 
trust their Editor to exercise his discretion in giving 
the most important place to those subjects which were 
engaging the greatest attention of the profession at the 
moment. 

The amendment was rejected, and the motion approving 
the Section of the Report of Council under the heading 
“Journal” (SuppLemeNt, May 22nd, p. 279) was approved. 


; TNADEQUATE SALARIES. 
Whereupon Dr. Fornercitt (Brighton) proposed the 
following rider : 4 


That in the opinion of this meeting the whole-time staff of 
the Association should receive an inclusive salary, which 
should include all contributions to the JOURNAL. 


The rider was not intended to be an attack cn the officials. 
These officials, in his opinion, were seriously underpaid, 
especially when consideration was paid to the status they 
should occupy in the public eye. His proposal was that 
the Association should pay its editorial staff an inclusive 
salary commensurate to the position they occupied and the 
duties they were expected to discharge. If the Editor, his 
assistants, and the Medical Secretary were to be called 


upon in moments of urgency to prepare special articles for 








the Journat, then the Association should be prepared to 
pay them a sufficiently large inclusive salary to cover that 
work, 

The Cuatrman of the Journal Committee observed that 
there was something to be said for this rider. Long before 
this question was raised at the Annual Representative 
Meeting it had been taken into consideration by the 
Journal Committee, and he had personally discussed it 
with a number of journalists connected with the large 
daily newspapers. The Representatives had to remember 
that there was a very considerable difference between a 
technical and scientific journal such as theirs and daily 
newspapers. As matters stood, if the Association did not 
pay their editorial staff a small lineage rate, it would have 
to give them considerably larger salaries. At present the 
amount involved in these payments was very small, and 
he was inclined to think that the system of paying the 
staff for lineage was an incentive to them to do the work. 
Possibly, when making future arrangements or changes in 
the editorial staff, the point could be taken into con- 
sideration. 

The CHarrMan oF Covuncit said that he believed the 
Association would get better results from a continuance 
of the present arrangement than by paying the staff an 
inclusive whole-time salary. 

The rider was carried, with the concurrence of the 
CHarrMaANn of the Journal Committee, in the form of a 
reference to the Committee. 


SCIENCE COMMITTEE. 

Dr. F. J. Suira, Chairman of the Science Committee, 
moved that the Annual Report of Council under heading 
“ Science’ (SUPPLEMENT, May 2nd, p. 279, paras. 72-78) be 
approved. 

Dr. Carrutuers, referring to the Middlemore Prize 
dealt with in the Report, asked if there would be any 
objection to publishing the names of the adjudicators, and 
suggested that in future competitors should be informed 
that the prize would be withheld in the event of a 
sufficiently high standard of merit not being attained. 

Dr. F. J. Smirn said that the terms under which the 
Middlemore Prize was offered were such that it need not 
be given if the adjudicators considered a sufficiently high 
standard of merit had not been reached. 

Dr. C. E. S. Fiemmrne said that the Science Committee 
had been asked to take steps to promote scientific work 


amongst the Branches ‘and Divisions of the Association, 


but beyond sending out a somewhat colourless memoran- 
dum little had been done. He hoped that greater initiative 
would be shown in the future. 

Dr. F. J. Situ detailed the steps which the Committee 
had taken to stimulate interest amongst the Divisions by 
getting them to form scientific committees. The response, 
he said, had been disappointing. 

Dr. BEaton said the Science Committee ought not to 
ask the Divisions to send in reports and suggestions, but 
should submit propesals and suggestions for the considera- 
tion of the Divisions. 


Tue Petition oF Sir Ronatp Ross. 

Mr. E. B. Turner (Kensington) moved the following 
rider : 

That in the opinion of the Representative Meeting of the 

British Medical Association tg petition of Sir Ronald Ross, 
K.C.B., F.R.S., to the House of;Commons for remuneration 
for his services to the empire'in having discovered how 
malarial fever can be prevented, should be granted. 
A petition to the House of Commons was, he said, the 
only way in which recognition of the services of Sir 
Ronald Ross with regard to malaria could be obtained. 
There was no fund from which money could be granted, 
only a Civil List pension given as a matter of grace by 
the Ministry of the day. 

Dr. F. J. Sarr, Chairman of the Science Committee, in 
supporting the rider, said he felt it was to the lasting 
shame of Great Britain that it should allow its medical 
officers in the various protectorates and colonies to go 
into the by-ways of nature to battle with the diseases 
of man and beast and to sacrifice their health, practice, 
and even their lives, and yet give them nothing for it. 

The CHarrMAN oF Councit considered it was a disgrace 
to the nation that the work of such men was not recog- 
nized. Some time ago a distinguished soldier was granted 
an earldom and £100,000 for having performed great 
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services to the empire, and, while all admitted the 
worth of what he had done, still the work done by such 
men as Ross was a greater work for humanity. 

The rider was approved and, on the motion of Mr. 
‘TURNER, it was agreed to transmit it to the Chancellor of 
the Exchequer. 


ELECTIONS TO COUNCIL BY GROUPED 
REPRESENTATIVES. 

The CHatRMAN announced as follows the result of the 
election of twelve members of Council by grouped Repre- 
sentatives. He remarked that there had been contests in 
twoegroups only (indicated by the word “elected” in the 
subjoined list), and that there had been no nomination by 
the Representatives of the Leinster, Connaught, and South- 
Bastern of Ireland Branches. 

(North of England Branch. 
OLDHAM, Dr. H. F., More- | North Lancashire and South 
cambe | Westmorland Branch. 
Yorkshire Branch. 


GARSTANG, Mr. T. W. H., Lancashire and Cheshire Branch. 
Altrincham. 


Branch. 


East York and North Lincoln 
{ yiane Branch. 


MILBURN, Dr. C. H., Hull... Cambridge and Huntingdon | 


East Anglian Branch. 
South Midland Branch. 
( Stattordetive Branch. 
( Staffordshire Branch. 
Mactier, Dr. H. C., Wol-) North Wales Branch. 
verhampton (elec teil). Shropshire and Mid-Wales Branch. 
{South Wales and Monmouthshire 
Branch. 
Metropolitan Counties Branch. 
Central, East and North Metro- 
politan Group: City, East Hert- 
fordshire, Finchley and Hendon, 
GREENWOOD, Dr. Magsor, Ham»stead, Harrow, Maryle- 
London, N.W. (elected). | bone, North Middlesex, South- 


lx Branch. 


West Essex, St. Pancras and 
Islington, Stratford, Tower 
Hamlets, and Willesden Con- 
stituencies. 
South and West Metropolitan 
Group: Camberwell, Chelsea, 
Ealing, Greenwich and Deptford, 
Biaes, Dr. M.G., London, | Kensington, Lambeth, Lewis- 
S.E. ham with Woolwich, South 
Middlesex, Wandsworth, West 
Hertfordshire, and Westminster 
Constituencies. 
Bath and Bristol Branch. 
( Gloucestershire Branch. 
West Somerset Branch. 
Worcestershire and Herefordshire 
Branch 
Dorset and West Hants Branch. 
South-Western Branch. 
Oxford and Reading Branch. 
Southern Branch. ~ 
Kent Branch. 
| Surrey Branch. 
Sussex Branch. 
(Aberdeen, Northern Counties, 


Finuay, Dr. D. E., Glou- 
cester. 


ForuHERGILy, Dr. E. B.,.] 
Brighton. 


Morr, Dr. J. Munro, In- 


j ri and Perth Branches. 
verness. Dundee, 


Edinburgh and Fife Branches. 
Glasgow and West of Scotland 
Branch (4 City Divisions). 


MoorHouseE, Dr. ,) Glasgow and West of Scotiand 


Stirling Branch (5 County. Divisions). 
‘ ; nee Counties and Stirling 
Branches. 
Connaught and South-Eastern of 
(Vacancy) 2 oo. «4 Ireland Branches. 


Leinster Branch. 
DaRLING, Dr. J. 8., Lurgan ———— 
MEDICAL ETHICS. 

Dr. Brees, Chairman of the Central Ethical Committee, 
presented the Annual Report of the Council under 
heading ‘“ Medical Ethics ” (SuprpLEMENT, May 2nd, page 
280, paragraphs 79-87). 


ActTIon oF Divisions. , 
Dr. FotHerGitt (Brighton) moved the following rider: 
That it be referred to the Council to consider and report what 
steps should be taken to avoid incurring any financial loss 
for any libel action which may be brought against the 
Association owing to the conduct of any member, Division, 
or Branch acting in opposition to the advice and instruc- 
tions of the Council. 





The rider was adopted. 


PUBLICATIONS TO THE PuBLIc ON Mepican Sussecrs. 

On the motion of the CHatrman of the Central 
Ethical Committee, the following recommendation of 
Council was adopted: 


That every medical practitioner who contributes to or in 
any way assists in the preparation of any publication on 
medical subjects intended for the use of the public must 
hold himself responsible for any undue or improper 
advertising that may take place in connexion with such 
inate and also for the scope and distribution of the 
wor 


WarninG Notices. 

The Cuatrman of the Central Ethical Committee 
moved the following recommendation of Council : 

That the Representative Body rescinds all its previous 
decisions relating to the Warning Notice, and empowers 
the Council to approve and adopt regulations which, in 
the opinion of the Council, are appropriate, relative to the 
insertion in the BRITISH MEDICAL JOURNAL of notices 
regarding appointments, and that the control of these 
notices be in future left entirely in the hands of the 
Council. 

The Standing Orders were suspended, and the CHarRMAN 
of the Central Ethical Committee explained that the 
motion had been drawn up with tl,e intention of providing 
against any legal error in procedure. 

The SoLscrror said, in reply to a question by Dr. 
FotuHerGity through the Chairman, that it did not appear 
to him that the proposal to delegate the matter to the 
Council would be contrary to the spirit or the letter of the 
Regulations. 

In reply to Dr. Treasure (Cardiff), who asked what would 
be done in a case which had to be dealt with quickly, the 
Cuarrman of the Central Ethical Committee said that 
the Committee had instructed him to deal with emergencies, 
and he had power to summon a special subcommittee if 
necessary. 

The motion was approved. 


“THe Famity EncycLopagpiA OF MEDICINE.” 

On the recommendation that the remainder of the 
Supplementary Report of Council under heading “ Medical 
Ethics” be approved, Dr. J. Suaw (Buckinghamshire) 
drew attention to the publication of names in connexion 
with The Family Encyclopaedia of Medicine, and moved 
an amendment. 

Dr. BieGs explained the steps which had been taken in 
the matter, and the amendment was by leave withdrawn. 


Tue Conpuct or Eruicat Cases. 

Dr. L. L. Preston (Isle of Wight) moved the following 
rider: 

Thatin view of the numerous technical legal difficulties in 
connexion with the conduct of ethical cases, the Council 
be requested to instruct the Medical Secretary that no 
correspondence be conducted in these cases without the 
direct supervision of the Solicitor to the British Medical 
Association. 

Dr. Biecs explained that in practice the Solicitor could 
not be consulted in every case, but he was called in 
whenever occasion arose. 

The rider was withdrawn, and the remainder of the 
report of the Committee approved. 


MEDICO-POLITICAL COMMITTEE. 
StaTE REGISTRATION oF NURSES. 
Mr. Garstane (Chairman of the Medico-Political Com- 


-mittee) moved the recommendation : 


That the Representative Body reaffirms its opinion that the 
State registration of nurses is desirable. 


This was carried; and Dr. ForHercitt moved to add the 
following rider, which he said embodied the three condi- 
tions laid down by the Prime Minister in his reply to 
a deputation a skort time ago: 


That it be an instruction to Council to take afresh such steps 

‘as it considers desirable in order to obtain : 

1. Unanimity amongst the various interests concerned as 
to the essentials of a Nurses’ Registration Bill. 

2. Satisfactory evidence that there is a large body of 
professional opinion in support of these essentials. 

3. The support of the Government for legislation next 
session on the lines of these essentialx 
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Mr. Garstane said that practically everything the rider 
asked for had been done, and the rider was carried. 
Mr. C, E, §, Flemming moved the following rider: 


That this meeting views with concern the increasing number 
’ of insufficiently trained nurses, and instructs the Council 
to call upon the Government and the other authorities 
concerned to take steps to remedy this evil. 
He said that the object of the rider was not only to 
support the movement for the registration of nurses, but 
to endeavour to obtain some more immediate action than 
could be expected by way of legislation. The number of 
inadequately trained nurses practising in the country was 
increasing rapidly, and constituted a danger not only to 
the patients but also to the profession. In many instances 
nurses—district nurses especially—after working for a 
short time in that capacity engaged themselves with 
nursing homes or other institutions, and posed before the 
public as fully trained nurses. He thought it was time 
to call upon the authorities to improve the position, and 
insist upon every nurse having a proper training. It 
would be well for the Divisions to make representations 
locally against this want of system. 

Dr. J. S. Dartine (Portadown and West Down) said 
that if the profession did not watch very narrowly there 
was a great danger of the standard of nursing being 
lowered all over the country, and of every district being 
flooded with half-trained women or women with no 
training at all. 

The rider was approved. 


PRACTITIONERS CALLED IN BY MIDWIVES, 


Mr. GarsTaANG moved the recommendation of Council 
inviting the Representative Body to express its opinion 
on the conditions which should govern the giving of 
assistance by private practitioners when called in by 
midwives. 

Dr. G. K. Smimey (Derby) moved an amendment to 
replace the words “providing for three subsequent visits 
for the inclusive fee” by ‘subsequent necessary visits 
during the first ten days.” 

Dr. L. J. Picton seconded. 

Dr. FotHerGitt (Brighton) objected to the amendment 
on the ground that if more than three subsequent visits 
were required the practitioner should receive further 
remuneration. Cases might last-for two or three months, 
and medical practitioners would be doing a great deal of 
work for charity. ‘ 

The amendment was carried. 

Dr. MrtsuRN moved that the attendance for the inclusive 
fee should last for one week instead of ten days. 

The amendment was negatived after a brief discussion. 

On the suggestion of Dr. Macnamara it was agrecd that 
the figure for attendance at cases of operative interference 
and subsequent visits should be 2 guineas instead of £2. 

It was further agreed that the hours of day visits should 
be from 8 a.m. to 8 p.m., and night visits from 8 p.m. to 
8 am. The motion was then carried in the following 
form: 

(a) That midwives could depend upon the assistance of 
the medical profession being forthcoming whenever required, 
provided the profession were assured of adequate provision 
being made for (i) free choice of doctor by patient, and 
(ii) payment of the medical practitioner called in. 

(oy That payment of the medical practitioner so selected 
should be assured to him by a public authority such as the 
county or county borough councils in England and Wales. 

(c) That the following should be the minimum scale of 
fees for the payment of medical practitioners called in on 
the advice of midwives, but power should be obtained to 
pay special fees in special cases: ; 


8. d. 

Attendance at cases of operative interference and . : 

necessary subsequent visits if during the first 

ten days ths ay oe oH ee 
Attendance at cases without operative inter- 

ference and three subsequent necessary visits 

during the first ten days Fr oe AT 
Assistance for administration of an anaesthetic... 
Visit (including any necessary prescription) : 

Day @ a.m. to 8 p.m.)... SP Ss 

Night (8 p.m. to 8 a.m.) “et 


-NoTE.—The above fees apply to visits within two miles 


20 


of the doctor’s house ; if beyond that distance an additional | 


minileage fee: of not less than 1s. per mile (outwards) or in 
outlying and sparsely populated districts such sum:.as is 
suitable “to local circumstances and the local customs of 
the profession should be paid. 


te 





¢ Dentau Civics, 

Dr. Braes proposed : 

That the Representative Body approve the principle of the 
establishment of dental clinics, inasmuch as such clinics 
are calculated to diminish the amount of unqualified dental 
practice now in existence. - 


The motion was carried unanimously. 


PRACTICE OF DENTISTRY BY UNQUALIFIED PERSONS. | 
Mr. R. Harpine (Hereford) moved a rider, which after 
discussion was, on the suggestion of the CHAIRMAN OE 
CovunciL, adopted in the following form : 
That this Representative Meeting, being alarmed at the 
continued rapid increase in unqualified persons eng chee 
‘‘dentistry,’’ to the very great damage to the public health, 
and considering that from the standpoint of the general 
health the profession should endeavour to safeguard the 
nation. from these dangers, instructs the Council to confer 
with the British Dental Association as to the best means of 
combating this particular evil. 


The meeting adjourned at 6.30 p.m. 


Saturday, July 25th. 


THE proceedings were resumed on Saturday, July 25th, 
at 9.30 a.m., Mr. T. JENNER VERRALL (Chairman of Repre- 
sentative Meetings) in the chair. 

The minutes of the previous day's proceedings were 
corrected and confirmed. 


THE PROPOSED SPECIAL FUND. 


The CHAIRMAN advised the Representatives in discussing 
the question—especially in relation to administration by 
a trust or trade union—to adhere to broad principles, and 
to remember the uncertainties of the law as regard trade 
unions. In reply to a question on the agenda by the 
Bromley Division, the Chairman said that he would 
adhere to his ruling last year, that a motion to form 
either a trust or a trade union would require a two-tbirds 
majority to render the decision binding as the policy of 
the Association. 

On the motion of Dr. Buttar, Chairman of the Special 
Fund Committee, the Report of Council on the Special 
Fund question (SuppLeEMENT, May 2nd, p. 319-20) was 
received. 7 

Dr. Burrar then moved the first of the Council’s recom- 
mendations: 

That immediate steps be taken to inaugurate a fund. 


The report, he said, dealt with very difficult and contro- 
versial matters. The recommendation involved two 
questions: (1) Did the medical profession need such a 
fund; (2) If the fund was needed, ought it to be started 
immediately? Both these questions the Special Fund 
Committee answered in the affirmative. Historically there 
was no doubt that the need for a fund had been absolutely 
shown, and, as to the future, he asked whether it was likely 
to be so smooth that no fund would be needed. Was it not 
much more likely to be fraught with possibilities of disaster 
unless there were really a large fund in existence? The 
argument he relied on was that at some future date—he 
was not sure that it would be as soon as some thought— 
the dependants of insured persons would be included in 
the Insurance Act. If that came about, then, on the lowest 
estimate, four-fifths of the population of the country would 
be treated under the Insurance Act. If in the future any 
such proposal were made ina form which did not meet the 
conditions it considered necessary, the profession should be 
in a position to step in and enforce its authority. The 
next question which would arise was in reference to the 
special grant towards the cost of medical benefit. He did 
not think that the grant would be taken away, for it 
would be extraordinary if, having once paid the profession 
7s. -a head, it was proposed to cut the amount down after 
a few years to, say, 4s. 6d. a head, or any such sum; but 
if the Government desired to develop the Insurance 
Act service, in the matter of consultants under the Act, 
for instance, an attempt might be made to get the 
profession to do more work for the same pay as- it 
was now receiving. -If well protected by a, fund, the 
profession might be able to meet such an attack 
successfully... Another danger—he thought it was much 
more imminent than any of the others suggested—was 
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that the profession might have to counter attempts to 
reinstitute friendly society control. There was a large 
party in the country anxious to put medical benefit under 
that control, and if thas party succeeded in convincing the 
Government the profession would need cnce more to fight, 
and would require behind it a very large fund. . Even if 
the proposed Speciai Fund were inaugurated now it would 
be some time before it could be adequate. If the question 
before the meeting were once more shelved he was afraid 
that very serious difficulties would result. In debating 
the controversial questions which would arise in the dis- 
cussion, it seemed to him essential to keep two points con- 
stantly in view—the future good, first, of the profession, 
and, secondly, of the British Medical Association. He 
desired as much as any one the good of the British 
Medical Association, but he was bound to say he placed 
even before that the future good of the profession as a 
whole. 

Dr. R. A. Lunpre (Edinburgh and Leith) moved the 
following amendment: 


That the subject of an Emergency Fund be remitted to the 
Council for further consideration. 


The object of the amendment, he said, was not to oppose 
the principle of the formation of a fund, but his Division 
had come to the conclusion that it was not desirable that 
the fund should be established at present. In the first place 
the Representative Meeting was ‘very poorly informed as 
to the mind of members of the Association throughout the 
country on this question. The Special Representative 
Meeting last December had instructed the Divisions to take 
the opinion of practitioners resident within their areas by 
means of a postal vote. He did not know whether tbat 
postal vote had been taken in any of the Divisions, but he 
understood that nothing had been done by the central 
executive in the matter. In the Edinburgh and Leith 
Division the postal vote had certainly not been taken, and 
that Division felt that, if a fund were started without being 
fully assured of the support of a considerable bulk of 
opinion in the profession, it would be courting failure and 
disaster. There was a sharp line of division in the 
Council with regard to the administration of the fund. 
The division of opinion in the Council only reflected the 
division throughout the country. If a fund were established 
on trade union lines there would be a large number of 
resignations from the Association. 

Dr. ForHercit. said that on this question the Repre- 
sentatives had to act as statesmen on behalf of their pro- 
fessional brethren. Time would bring troubles, and when 
those arose the Association would be expected to act. 
There was no need to send the matter back to the Council. 
It was the Association’s duty to start the fund. The fact 
that no one could see into the future was no reason for 
hesitating t» take the step. 

Dr. G: E. Hasite (London) said his Division opposed the 
immediate inauguration of ‘the fund. Speaking as a 
member of the Council, he thought the question had 
not been sufficiently discussed’ by that body. The 
Council recommended that the fund should be collected 
and administered -by a body separate from the British 
Medical Association. The administration of the fund 
would decide whether it was to be a success or failure, 
and, unless that point were settled, it would be useless to 
proceed. The proposal was to ask for subscriptions to a 
fund to be administered by a committee outside the 
Association. That, he contended, was impracticable ; 
the greater the success of the outside fund; the stronger 
would be its position if it took up a course of action 
in opposition to the Association. ‘The meeting should 
thoroughly consider the question before going further, 
and the only way to do so was to send it back to 
the Council. -He admitted there might be a fight mean- 
while, but that would affect members who were working 
the Insurance Act, andsurely they would be alive to their 
own interests and be ready for it. He believed in having 
a strong fund, but money was not the only thing that 
would win a battle. The profession could win any battle 
simply by being united. nite 

Dr. R. M. Beaton (Council) recalled his chairmanship of 
the last Special Fund Committee, whose finding was 
rejected at Brighton. The Association needed a special 
fund. The reasons advanced to the contrary were nearly 


always the same. The Representative Meeting was told » 


that it did not know the mind of the Association, but 











if it waited until it got the mind of the last member the 
fund would never be started. The Council had had the 
matter before it time after time, and if it was returned to 
the Council again the Association would be in the same 
position next year. He agreed that money did not make 
the victory or the defeat. That lay with the men them- 
selves, and. if the individuals weakened it was no use 
saying that the leaders failed them. In the insurance 
fight the profession would have been successful if the 
individual practitioners. had supported their leaders. They 
did not. The profession might have a great deal of money 
in the bank, but if the soldiers ran away the leaders would 
be defeated. The recommendation of Council that the 
fund should be administered by a body separate from the 
British Medical Association should be thoroughly debated. 
It was a momentous question, and if it was to be carried 
he would not vote for the special fund. The special fund 
should be administered by those who raised it, and not by 
an outside body, but he urged the members to put that 
matter out of their minds at present, and to consider the 
simple question of the inauguration of the fund. 

Dr. J. R. Rarcrirre (Birmingham Central) said his 
Division opposed very strongly the postponement of the 
formation of the fund. Emergencies arose suddenly, and 
any day the profession might be in a position which would 
find it unprepared. He urged the formation of the fund 
on the ground of pure policy, for if the fight came the 
profession would have to meet attempts to reduce its 
remuneration. Members who were on Insurance 
Committees knew the strength of the desire of represen- 
tatives of approved societies in that direction. Another 
claim the profession would have to meet sas the desire of 
the approved societies to get control of the administration of 
medical benefit, which would very probably lead to'a reduc- 
tion in the amount to be paid to thedoctors. The fund should 
be established so that the profession should be in the same 
position as the approved societies, which had huge funds 
they could use for fighting purposes. Union was a great 
thing in an army, but it was of no avail if the soldiers had 
no bullets. He urged them to have union and bullets. It 
was well known to the friendly societies that the pro- 
fession had no fund; if it were raised it would have a 
moral effect on their opponents. 

Dr. J. Rarciirr-GayLarp (Birkenhead) supported the 
proposal to form a fund, and urged that the meeting 
was not at present concerned with the question of 
how it should be administered. The plain issue was 
whether a fund was necessary. He was certain there 
was a consensus of opinion as to the necessity for a fund. 
Many practitioners were perfectly willing to be united 
with their fellows, but could not afford to be; not only 
unity, but the sinews of war, were needed. Their own 
welfare and the future welfare of the profession lay 
in the establishment of the fund at once. 

Dr. J. T. Macnamara (Lewisham) was instructed to 
oppose the immediate establishment of the fund. He was 
a trade unionist in principle and a member of the National 
Medical Guild and the National Medical Union, but he 
contended it was quite possible to be loyal to either body 
and not be disloyal to the Association. It was inadvisable 
in the interest of unity to proceed with the establishment 
of a special fund. Having approved the establishment of 
the fund, the meeting would have to consider into whose 
hands it should entrust the money, and then disunion 
would spread in the Association. He asked the meeting 
to postpone the establishment of the fund. 

Mr. E. B. Turner (Deputy Chairman of Representative 
Meetings) thought the meeting should decide the matter 
of the establishment of the fund once and for all. ‘The 
sands were running out, and the half-crown which had 
been budgeted for came to an end next year, when the 
whole administration of the Act and the remuneration to 
the profession would come under review. Whatever might 
happen in the political world in the future, the profession 
would be between the upper and the nether millstone. 
Its members were not in numbers sufficient to be con- 
sidered as a voting power in the State, and they would be 
used by either political party for its own ends. If the 
profession was prepared, it might be able to hold its own, 
or even get better terms. He was certain that unless 
there was money behind the profession nothing would be 
accomplished. It was not only those who were working 
under the Act who would be affected, but every member 
of the profession more or less. The fund should uot be 








II SUPPLEMENT TO THE 
+ British Mepicat JouRNAL 


ANNUAL REPRESENTATIVE MEETING. 


YAUG. I, I9T4 








raised by a part of the profession only; it must be the 
work of the whole. 
Mr. C, G. Meabe (York) said he had been given by his 


Division an absolutely free hand on everything that came . 


before the meeting. The profession would not only want 
a fund, but the Bank of England at its back, because 
doctors earning £2,000 would have to be compensated as 
well as those earning £300. There must be a fund, but 
now was not the time to raise it, because of the apathy in 
most Divisions. Interest should be stirred up in the 
Divisions on the question. 

The meeting agreed that the question be now put, and 
the amendment for postponement was negatived. — 

Dr. J. S. Daruinc (Portadown), continuing the debate 
on the Council’s recommendation, said that the idea 
that the fund was to be what was commonly called a 
“strike fund” was so preposterous that it must he dis- 
missed at once. The profession wanted a strong fund for 
propaganda to bring about union, and for kindred objects. 

In reply to a question as to how much money was 
promised to the Defence Fund, and how much was actually 
received, the CHAIRMAN said that approximately £140,000 
was guaranteed, and about 20 per cent. called up. The 
20 per cent. represented £28,000, and about £20,000 was 
actually received. _ 

The CHarrMan oF Councit assured the meeting that 
the work done in the way of compensating men for loss 
in carrying out the policy of the Association had been 
gratefully acknowledged by the recipients. He had no 
doubt as to the necessity for the fund if the interests of the 
profession were to be protected against the encroachments 
of either the friendly societies or the Government. Every 
doctor who had the interest of the profession at heart 
must put his shoulder to the wheel if the fund was to be 
of any use. He agreed with Dr. Darling that the doctors 
could never hope to carry out anything like a strike in the 
ordinary sense. A strike by the medical profession was 
an unthinkable thing, but that did not alter the fact that 
it might be necessary for them to combine against sug- 
gested legislation, and to refuse to sign, for instance, a 
proposed agreement. For those purposes a fund was re- 
quired ; it could not be accumulated in a few days, and in 
spite of the present apathy of the profession—a very de- 
plorable circumstance—the only way the fund could be 
made effective was to begin now. Possibly the beginning 
would be small, but he hoped there would be rapid accre- 
tions, so that the fund would ultimately be one on which 
they could depend. 

Dr. Burrar, replying to the discussion, urged that a 
start should be made, however small it might be. 

The motion— 

That immediate steps be taken to inaugurate a fund— 


was then carried by a large majority, and the announce- 
ment of the result was received with applause. 


THE SUGGESTED OBJECTS OF THE FUND. 
In moving the next recommendation of Council : 


That the object of the fund shall be to protect the interests of 
the medical profession (a) by the formation of a reserve and 
(b) by doing such work as the British Medical Association 
is precluded by its constitution from undertaking, 


Dr. Buttar said that the present work of the Asso- 


ciation could be carried on by means of its ordinary sub- 
scriptions. The proposed fund would have nothing to do 
with its ordinary work; it was to be created to meet 
future emergencies. Most important was it that the fund 
should be in the nature of a reserve; that was its bedrock 
principle. Further, there was certain work which the 
constitution of the British Medical Association precluded 
it from doing, and the Special Fund Committee considered 
that the reserve fund would be valuable in that direc- 
tion. Amongst these matters were operations which 
must be described as in restraint of trade. It had 
been said that under no conditions whatever could 
the medical profession strike, but it would be able to 
strike with regard to certain conditions. To say that the 
medical profession would “down tools” and attend no 
patients was absurd, but it could place itself in a position to 
refuse to sign contracts repugnant to it. If the Association 
tried to lead the profession in a refusal to sign further con- 
tracts under the Insurance Act it would be acting in restraint 
of trade, and would.be prevented by its. Articles of Associa- 
tion from carrying out such a policy. Therefore, in regard 





to the Insurance Act, it might be that action could be 
taken by other means which the Association was unable to 
use. There were many other things which the Articles 
and Memorandum precluded the Association from doing, 
and for which a special fund might be used. 

Dr. J. .WisHart Kerr (Glasgow Eastern) moved an 
amendment to omit the last part of the recommendation, 
so that it would read: 

That the object of the fund shall be to protect the interests 

of the medical profession. 
He thought it inadvisable to say precisely what the 
money raised was to be used for, as the effect might be to 
limit its availability. 

Dr. J. D. Rosson (Dumfries and Galloway) seconded. 

Dr. Buttar agreed that the meeting should not be toc 
definite as to the uses of a fund, but should keep it as a 
reserve. Without the last words, “by the formation of 
a reserve,’ the amendment would leave matters toc 
indefinite. d 

By a majority the motion was carried in the following 
form : 

The fundamental object of the fund shall be to protect the 
interests of the medical profession in the United Kingdom 
by the formation of a reserve. 

Dr. FotHeraitt asked the Solicitor for what purpose. it 
would be possible to draw on the reserve fund aiter it had 
been constituted as such. i 

The Soxtcrror said that the phrase “reserve fund,” 
used in a hard and concrete sense, had a certain inter- 
pretation placed upon it, but in this resolution he 
accepted its use merely as an indication of what was in 
the mind of the meeting. If it was to be argued and 
maintained hereafter that because the resolution had been 
passed this was to be a reserve fund which could only be 
used for one purpose, it would be a dangerous term tc 
employ. He did not think it was intended in that sense, 
and if, as Solicitor, he was called upon to give a ruling, he 
would consider what was in the mind of the meeting at 
the time it passed the motion. Dr. Fothergill had put a 
question which it was practically impossible for him tc 
answer. Until the meeting came to framing the rules and 
regulations in connexion with the trust, or whatever 
might be formed, it would be misleading for him to give a 
specific answer to the question. He believed he was 
rightly interpreting their minds when he said that there 
was to be placed upon the word “reserve” a certain 
latitude of construction. 

Dr. WatuLace Henry (Leicester) asked if the addition of 
the words “ to be used at the discretion of the Committee” 
would not remove any technical objection which might be 
taken later on. 

The Sottcrtor said that would be a somewhat dangerous 
thing todo. The suggestion he would make was that the 
motion should merely state that the fund was to protect 
the interests of the profession. 

Dr, R. M. Beaton said the Articles of Association stated 
that one of the objects of the British Medical. Association 
was “to promote and maintain the honour and interests of 
the medical profession.” He moved those words as an 
amendment. 

The amendment was lost. 

Dr. J. R. RatcuirFe (Birmingham Central) proposed the 
introduction of the words “in the United Kingdom” after 
the word “profession,” on the ground that overseas 
members would not be concerned in matters relative to the 
Special Fund. 

Dr. Jonnson SmytuH (Bournemouth) seconded, and it was 
agreed to. 

The recommendation of Council was then carried in the 
following amended form: 


That the fundamental object of the fund shall be the protec- 


tion of the interests of the medical profession in the United 
Kingdom by the formation of a reserve. 


ADMINISTRATION OF THE Funp. 

Dr. Burrar then moved the next recommendation ol 
Council : weer 

That the fund shall be collected and administered by a body 

separate from the British Medical Association. 

He explained that the recommendation followed the lines 
of the report of the Committee which considered this 
question under the chairmanship of Dr. Beaton. 
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Dr. A. Futton (Nottingham) moved, and Dr. C. H: 
Mitsurn (East York) seconded, an amendment that the 
following words be added: 


But composed exclusively of members of the Association. 


Dr. Hastie (Westminster) said that supposing the 
members of the Association who formed the administrators 
of the fund decided that it should be carried out on trade 
union lines, and then acted in a manner against the 
interest of the Association, what would be the position of 
the Association towards those members ? 

The CuarrmaN said that the position would be governed 
and determined entirely by what were the rules or exact 
form of trust laid down by the governing body—points 
upon which the meeting had yet to express an opinion. 

Dr. Hastie suggested that before going further into 
details the meeting should consider by what kind of body 
the fund should be administered, and that a later recom- 
mendation of Council should now be considered, namely : 

That the collection and administration of the Special Fund 

shall be placed in the hands of a trade union. 


The meeting agreed to follow this course. 

At the instance of Dr. Jonnson SmytuH (Bournemouth) 
a question was addressed to the Solicitor as to whether, 
supposing a body composed of and controlled by members 
of the British Medical Association acted in restraint of 
trade, would that be considered as action by the British 
Medical Association itself and therefore lead to confiscation 
of the Special Fund ? 

The Soutcrror said that he would not content himself 
by answering with a barren negative. There seemed to 
him to be a certain confusion in the minds of the Repre- 
sentatives as to what they were doing. The British Medical 
Association, with its present constitution, had not the power 
to do those acts for which the Special Fund would be rv- 
quired. It was desired and intended that a special fund 
should be raised for purposes which had been referred to as 
a war fund, a war chest, and a reserve fund for fighting 
purposes. They must not mix it up with the finances 
of the British Medical Association at all; although the 
fund might be raised under the aegis of the Associa- 
tion, it must be kept absolutely separate and distinct— 
apart from the funds of the British Medical Association. 
It must have a separate existence and be a separate entity 
to be totally and entirely apart from the British Medical 
Association. It might be a coincidence, an accident of 
circumstances, or whatever other term they liked to apply 
to it, but those who were in the position of controlling or 
governing the fund would be members of the Association. 
That was merely a qualification entitling them to be on 
the directorate. It did not link that fund up to the 
Association as being part of the Association. The perils 
in contemplation in the minds of the gentlemen who asked 
the question did not, in his opinion, exist. 


Tue TraDE UNION QUESTION. 
Dr. Burrar then, in accordance with the desire expressed 
by the meeting, moved the recommendation : 


That the collection and administration of the Special Fund 
shall be placed in the hands of a trade union. 


He reminded the meeting that it had decided that the 
fund was to be a reserve to be used as occasion arose as 
a fighting fund. It would probably be agreed that in any 
fight which might arise it would be necessary to act in 
what was called “restraint of trade.” If the fund was 
used in that manner certain dangers would be involved 
against which it must be protected by every available 
means. Acts had been passed which conferred immunity 
on funds in certain respects and in regard to what were 
called “torts.” These Acts were known as the Trade 
Disputes Acts, and they applied to trade unions. The 
Council had examined carefully all the means proposed 
to protect the fund, and it recommended that the most 
effective way was by means of a trade union. There 
were only three types of bodies that could deal with the 
fund—the British Medical Association, some form of trust, 
or a trade union. The Association was completely ruled 
out. The next possibility—the trust—had been very 
thoroughly gone into. Mr. Colquhoun Dill’s opinion was 
definitely that a trust was not the proper method of dealing 
with the matter. A trade union was not one merely 
because it was registered (there were such bodies as un- 
registered trade unions), and if a trust were employed in 








restraint of trade then it became an unregistered trade 
union, which had not the same protection at law as a 
registered trade union. How was a trust decd to be 
framed so as to protect the fund? The prime object 
of the fund was to compensate practitioners for any loss 
they might sustain in carrying out the declared policy of 
the Association, and he did not see how that could 
be done except by a trade union. One of the objects 
of the fund was that it should be used quickly for the 
defence of the profession. The only way of securing 
absolute immunity for the fund was by a trade union. 

ae Situ (Bromley), on behalf of his Division, 
moved : 


That the Chairman of Council be requested to explain what 
special circumstances have arisen since the Aunual Repre- 
sentative Meeting, 1913, to warrant the present ‘‘ Majority 
Report” (on the trade union question) being put forward as 
the suggested policy of the Association. 


The Bromley Division could not understand the reason for 
the vacillation of the Council in recommending one year 
that the Association should have nothing to do with a 
trade union, and then in the following year recommending 
it to adopt the trade union principle. He believed that 
when this subject was discussed in the Council only 
twenty-one members were present. Of that number, 
eleven voted for the recommendation now made, eight 
voted against it, and two did not vote. He thought ona 
question of such vital importance as this a majority of 
three could not be said to represent the opinion of the 
profession. 

The CHarrmMaN oF Covuncit said that the statement 
made by Dr. Tennyson Smith as to the constitution of 
the Council at the time the decision was reached was 
perfectly correct. It was impossible for him to make any 
statement as to the mind of the Council in regard to the 
effect its recommendation would have on the various 
Divisions. All he could explain was the effect which the 
recommendation had on his own mind. Frankly, it left 
him astonished. 

The meeting next considered the following amendment, 
proposed by Dr. ForHerGiuy (Brighton), as an alternative 
to the trade union proposal: 

That the collection and administration of the Central Fund 

shall be placed in the hands of a trust. 


Dr. Fothergill doubted whether the British Medical Asso- 
ciation could co-operate with a trade union. If a trade 
union were started, the two bodies, he believed, would tend 
to become rivals. Which body did the Representatives as 
members of the Association consider should be paramount ? 
He hoped they would answer, “ The British Medical Asso- 
ciation.” The question as to how the British Medical 
Association could keep control of the fund if it was under 
a trust had been raised. How had the Association kept 
control of the defence fund? Obviously by members of 
the Council looking after the Defence Fund in their private 
capacity,and appointing a committee to act on their behalf. 
The Association would lose its hold upon public opinion if 
it were a trade union. They wanted one united profession, 
one Association for the profession, and one policy for the 
profession. 

Dr. NapieER Jones (Reading) said that two other courses 
than those already suggested were open to the Associa- 
tion. One was the adoption of the political party method 
of a secret fund, but probably the Association was too 
democratic to accept that. The other method was that 
of a company. He was sorry that the committee which 
went into the question did not put before the consti- 
tuencies the advantages of a company as compared with 
the advantages of a trade union. Whichever method was 
adopted the fund would not be absolutely safeguarded. 
A method which would bring Nemesis upon them was to 
tar themselves with the title of trade unionists. 

- Dr. Hasuir said his Division was dead against the trade 
union proposal. It had failed to appreciate any of the 
arguments brought forward up to the present. He would 
tell Dr. Buttar and those supporting him that a trade 
union would be absolutely useless for London, at any rate 
until one opinion prevailed in the area in regard to the 
Insurance Act. If a trade union method were approved, 
the Association would have to come under the Trades 
Disputes Acts; members of the profession did not consider 
themselves the employees of their patients. The position 
was that the Association was being asked to form an 
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association in direct opposition to itself. - If a trade union 
were decided upon, the Journat could not assist it, nor 
could all the machinery which had taken years to build up 
be placed at the disposal of a trade union. His objection 
to trade unionism was that it killed individualism. 
Though through a trade union the profession might get 
a minimum remuneration, it might also get a maximum.. 
Mr. E. B. Turner (Deputy Chairman of Representative 
Meetings) thought the one thing the meeting had at heart 
was the success of the fund. He would not speak with 
regard to the success of the fund among the Representa- 
tives themselves,who might be called the leaders of the 
‘Association. Their position would make it a question of 
honour on their part to support the fund, but he 
would look at it from the point of view of the 
medical “man in the street,” who might ask whether 
the money he subscribed would be in danger or not. 
Personally he had come to the conclusion that the 
money would not be safe unless it were protected by 
‘a trade union. When first he had anything to do with 
the Association—three years ago—he was as strong an 
opponent of trade unions and their methods as any one 
could be, but from the moment he was elected to 
a committee of the Association he commenced to participate 
in and carry on trade union action, and if he did a thing 
he did not mind being called by the name of those perscns 
who did it. The very fact that the Association fought 
against the Insurance Act in its committees, in the 


Defence Fund, and in the common pledges made him feel’ 


that now they were straining at a gnat if they did not call 
themselves what they in fact were. Trade unions had 
power to raise a levy for direct representation in Parlia- 
mént, and one of the most important things members 
could do was to send to Parliament some one’ well 
versed in industrial practice to voice there the needs of the 
profession. He wanted to make it perfectly clear that he 
and those who thought with him believed that by what 
they suggested they would be helping the Association, 
and that if the fund-were properly established it would be 
for the benefit of every one who held a medical degree. 

Dr. Beaton quoted Mr. Dill’s opinion that it was com- 
petent for the Association or the Council or the officials 
to act as trustees of a separate fund ‘raised’ by voluntary 
contributions from the members of the British Medical 
Association and applicable for their benefit, the fund 
being kept wholly distinct from the funds of the Associa- 
tion, and bearing its own expenses of administration. Mr. 
Dill said the money would then be as safe as in a 
trade union. Trade union funds might be safe, but there 
were considerable difficulties, and he asked the meeting to 
consider seriously what the man in the street would think 
of the medical profession if it became a tradé union. 
Mr. Turner said they should act as trade unionists. Did 
that mean they should have peaceful picketing, the 
throwing of bricks, and all the rest of it? Asa matter of 
fact it was impossible for doctors to be trade unionists. 
All their training was individualistic, and they would find 
it difficult to submit to trade union discipline. 

The CHatrman or Councit thought this was one of the 
most serious debates in which members of the Associa- 
tion had ever taken. part. The question was as between a 
trust fund and a fund to be administered by a, trade union. 
The greatest argument he had heard on behalf ofthe trade 
union was that it would secure the fund. He put it to 
the meeting that that was practically a phantom idea; at 
any rate the difference between the security of the fund 
under a trade union scheme and under a trust or other 
scheme was so thin as to be a phantom. The opinion of a 
distinguished member of the Bar had, on his instructions 
as Chairman of Council, been’ obtained with regard to the 
relation between a trade union and a trust. Put in 
simple language, this. ,was that any incorporated 
body which did any act which could be construed 
by the courts as interfering with trade was. practically 
a trade union, whether it was registered’ or “not, 
and its funds would be protected just as. if it were a 
registered trade union. If that were the case, why should 
the members trouble to register themselves as @ trade 
union? They could establish funds and carry out 
schemes in exactly the same way as a trade uniom it was 
also said that if a trade union were formed, it would. run 
on parallel lines to and be correlated with -the British 
Medical Association, but he asked how that was possible. To 
show what was the ultimate object of the trade union sup- 








porters, Dr. Macdonald pointed toa proposal-on the agenda. 
The proposition was that the British Medical Association 
should surrender all the work it had been doing in 
defence of the profession in the past and become 
simply a scientific body. Were they prepared to 
extinguish themselves, because that was what it really 
amounted to? There would be no further need for the 
Representative Meeting, the Insurance Act Committee, 
the Medico-Political Committee, or the Ethical Com- 
mittee. He wanted every Representative who was a 
loyal member of the Association to recognize the 
ultimate aim of those who wished the fund to be 
governed by means of a trade union. Some of them 
had .gone through very strenuous work during the past 
ten or twelve years to build the Association up as an 
effective power. Were they, he asked, going to destroy all 
that had been done hitherto? He appealed to them to 
abandon the idea of making themselves into a trade union. 
He thought it'was much better that they should establish 
a fund under a trust or some other association, because then. 
the British Medical Association could retain some power 
of control. This was one of the most serious positions in 
which the Association had found itself, and he hoped when 
voting the Representatives would consider carefully what 


‘their votes involved. 


Dr. Mason Greenwoop asked if the funds of an un- 
registered trade union were as safe as those of a registered 
trade union under the Trades Disputes Act. 

The Soxrrcrtor said he thought the meeting had got a 
little confused in its mind as to what a trade union was. 
He wanted them clearly to understand that it was not 
registration that made it a trade union, but the constitu- 
tion, the powers extended to it, and the primary objects 


-with which it was invested and which it had to discharge. 


In regard to the case of “ Dallimore v. Williams,” it was 
important to point out that that case had not been 
decided on the question of a registered trade union. The 
case was really decided under Section IV of the Trades 
Disputes Act, the principal question ‘which arose being 
whether a bona fide trade dispute was prevailing at the 
time. ‘ The decision in that case had acertain bearing upon 
the question addressed to him by Dr. Major Greenwood. 
He (the Solicitor) was of opinion—and that opinion was 
fortified by opinions which were of Weight and authority, 
and were derived from greater experience than his own— 
that an unregistered body which exercised the powers of a 
trade union could plead Section IV of the Trades Disputes 
Act, and could get protection under it. 

The Brighton amendment in faveur of a trust was ‘then 
carried by a large ‘majority, and the motion i in favour of a 
trade union accordingly fell. 

On the amendment asa ‘substantive motion several further 
amendments were introduced, and it was finally carried by 
the requisite two-thirds majority i in the following : form : 

That the collection and administration of the Special Funda 

shall be placed in the hands of a trust or association, or 
other form: of organization not being a registered trade 
‘inion: ~*~‘ 


Trust en Commirter. 

On the motion of Dr. pines the fellowing nailer 
was adopted: - 

That this Representative Meeting do elect six of its number, 
not members ,of the. Council, who, together with. six 
members of the Council elécted by the Council, shall form 

rovisional ¢omimittee’ to “establish the Trust’ Fund 
Ht shall hold ‘office eithér until.the fund i8 completely 
inaugurated .or: until. the next Annual Representative 
Meeting, whichever shall first occur; _ 
and motions. referring to the constitution and ignored 
tion of the fund were referred to it: + : 

Dr. Matpurn proposed that the taeeting’ should decide 
the point which had already been raised on the first of the 
recommendations’ of Council, whether the fund was to be 
administered by members - of the Association only or by 
members and non-members’ He objected - to its being 
administered by ticn-members. He moved: accordingly, 
and Dr. Masorn.GREENWOOD seconded. 

Dr. Butrar thought the Committee should not be tied 
but left to thresh the thing out, and epee a scheme to 
the Representative Meeting. ¢ . 

Dr: Wattace Henry, while agreeing that it. would be 
undesirableto fetter the Committeé to the extent proposed, 
suggested: that nine-tenths of the Committee should be 
composed of members of the Association. It was possible 
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that a considerable amount of money might be received 
from practitioners who were not members, and the Asso- 
ciation would be more likely to receive contributions 
from outsiders if they had a small representation on the 
Committee. 

Dr. B. G. Morison said that the fittest persons to 
administer funds in the hands of the Association were its 
members. 

The motion was carried in the following form : 

That the fund shall be collected and administered by a body 


separate from the British Medical Association, composed 
exclusively of members of the Association. 


ScrenTIFIC WorK OF THE ASSOCIATION. 
Dr. Noy Scorr (Plymouth and West Cornwall), in view 
of the meeting’s decision, withdrew the following rider: 
That it is desirable for the future that the British Medical 
Association should confine its agen d to promoting the 
scientific and social welfare of the medical profession by 
leaving all medico-political work to be done by some other 
body formed for such purpose and registered as a trade 
union. 
He desired to place on record the expression of the 
Division’s very strong opinion that the scientific work 
of the Association was suffering owing to the attention 
which was being devoted to the medico-political part of 
the Association’s work. 


NationaL Mepicat GuIitp. 
Mr. GarstanG (Mid-Cheshire) withdrew the following 
rider, in view of all that had happened since it was 
drafted : 


That this Representative. Meeting is of. opinion that the 
members of the British Medical Association should be 


officially advised to become members of the National ~ 


Medical Guild, and that the Council be instructed to give 
effect to this opinion. : 


Future Mepico-Po.iticat Position or THE ASSOCIATION. 

The Souicrror dealt with a motion sent in by Dr. 
Cuthbertson Walker, that the Annual Representative 
Meeting, 1914, instruct the Council of the Association to 
take the opinion of counsel on the legal position and 
powers of the Association with respect to medico-political 
work consequent on the decision as to the formation of a 
trust taken in conjunction with the Memorandum of 
Association, and report to the Divisions. The Solicitor 
said he was perplexed to know how this question arose. 
If counsel raised any objection to the Association con- 
tinuing its medical-political work, the objection would 
certainly be very embarrassing. So far as he was con- 
cerned, he might say quite candidly that he did not feel 
that he needed the opinion of counsel at all, because there 
was nothing in the resolutions which had been passed to 
create that necessity. 

Dr. J. CUTHBERTSON WALKER said he would not press 
the question, but he merely wished to put it forward 
because of the feeling which existed amongst many 
members in the North of England, who might be led to 
reconsider their relations with the Association. 


MEDICAL INSPECTION AND TREATMENT OF 
¥y SCHOOL CHILDREN: 

Mr. GarstanG, Chairman of the Medico- Political ‘Com- 
mittee, said that before submitting a memorandum embody- 
ing a new policy of the Association in regard to medical 
inspection and treatment of school children, it would be 
necessary to ask the Representative Body to rescind all 
previous decisions having reference to any question of the 
medical inspection and treatment of school children. 

After some discussion‘and explanations from the Chair, 
the motion was agreed to. ; : 

‘Mr. Garstana then moved the recommendation of 
Council embodying the proposed policy of the “Association 
on this matter (SuPPLEMENT, May 21d, p. 281). ‘He said 
there had been meetings between representatives of the 
Medico-Political Committee and representatives of the 
school medical officers before these arrangements were 
proposed. Ae ms : 

Dr. W. H. F. Oxtey (Tower Hamlets) proposed as an 
amendment to refer back the memorandum to the Council 
for further consideration.’ In London the profession, after 
hard fighting, had obtained a position which was superior 
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to that laid down by the memorandum. In London treat- 
ment was given wholly by general medical practitioners. 
The memorandum seemed in one part to lay it down that 
the proper way to give treatment was through the general 
medical practitioner, but in another that if the local 
Education Committee were not satisfied that that way 
was the best way the Association would agree. That was 
a weak position to take up. He criticized the proposed 
composition of the committee, which was to administer a 
centre, as members af the Education Committee were to 
be in the majority. In London the profession had obtained 
the position that the committee managing the treatment 
centre was composed solely of medical men practising in 
the area. If the report was adopted as the policy of the 
Association, while it might be satisfactory in the country, 
it would compromise the position in London. 

Dr. B. G. Mortson (St. Pancras), in seconding the 
amendment, said that in all the areas in London the work 
was done by general practitioners. and no difficulty had 
been experienced. The profession in London did not want 
the specialist or the whole-time doctor introduced, as the 
general practitioner could do the work well. 

Dr. Beaton said that there were about twenty centres 
in London all worked by general practitioners. What was 
proposed now for London was something worse, and he 
urged that the matter should be referred back. 

Dr. Wattace Heyry said that it was regrettable that 
the position in London had not been put more clearly 
before the Committee. If a clause to exempt London 
could be inserted it would be desirable. He urged strongly 
upon the meeting that it should allow the memorandum 
to be adopted for provincial areas. Outside London edu- 
cation authorities would hot at present sanction schemes 
of the same character as existed in London, and the Board 
of Education was stiffening its requirements. 

Dr. Ratcuirre (Birmingham Central) said that it was 
not possible in all large centres to get the conditions 
which prevailed in London, but he agreed that it would 
not be advisable to disturb these arrangements. 

Mr. GARSTANG was prepared to agree that London might 
be excepted. 

Dr. Gooppopy (Marylebone) said the difficulty appeared 
to be that the proposal to exclude London might tempt the 
London County Council to reduce the London terms to the 
level of those in the country. 

Mr. Garstane said that if the whole memorandum were 
referred back tle Medico-Political Committee would be put 
in an awkward position, because the Association would be 
asking it to insist on arrangements which it knew could 
not be carried out in certain districts. 

The amendment to refer the whole memorandum back 
to the Council for further consideration was defeated. 

Dr. OxtEyY moved that the memorandum should not 
apply to London. 

On the suggestion of. the Cuarrman, the motion before 
the meeting was amended and adopted: with a rider in the 
following form: : 


That the memorandum submitted by the Council be approved 
as the minimum policy of the Association in the matter of 
medical inspection and treatment of school children. 


Rider: 
That the support of the Association should be given to all 
schemes which local Divisions consider are superior to that 
in the memorandum. 


Mr. Garsrana opposed the following amendment by 
Plymouth : ' 
' That -assistant whole-time medical officers whose duties 

include school medical work shall commence at a salary of 


not less than £350 per annum, rising uy annual increments 
of £25 toa maximum of not less than £500. 


The amount, he said, had -been £250, and the Committee 
came to thé conclusion that it would be unwise to jump to 
£350 at one step. 

The amendment was lost. : 

Dr. Tennyson Smith (Bromley) withdrew an amendment 
to delete from the report of the Council a model scheme 
for school treatment centres (SupPLEMENT, May 2nd, p. 314). 
Since his Division had discussed this subject, a similar 
scheme had come into existence in Leicester and had 
been working very well, so that it was possible that similar 
schemes might be approved by the Board of Education in 
other areas 
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ELEcTion oF CHAIRMAN AND Deputy CHAIRMAN. 

The CHarRMAN announced that he and Mr. Turner had 
been re-elected to the Chairmanship and Deputy-Chair- 
manship of the Representative Meetings respectively. 
‘he announcement was received with applause. 

The meeting adjourned at 6.30 p.m. 


Monday, July 27th. 


Tue proceedings of the Representative Meetings were 
continued on Monday, July 27th, at 10 am. Mr. T. 
JENNER VERRALL (Chairman of Representative Meetings) 
presided. The minutes of Saturday were corrected and 
confirmed, 


ELEcTION OF MEMBERS OF COUNCIL. 

The Cuatrman announced that the result of the 
election of four members of Council by the Representa- 
tive Body as a whole, which had been carried out on the 
principle of the transferable vote, was as follows: Mr. 
FE. B. Turner (London), Dr. W. J. Greer (Newport, Mon.), 
Sir James Barr (Liverpool), and Dr. Wallace Henry 
(Leicester), 


GROUPING OF BRANCHES OUTSIDE UniTep Kinecpom 
For 1915-16. a: 
On the motion of the CHarrman of the Organization 
Committee, the following recommendations of Council 
(SUPPLEMENT, June 27th, p. 474) were adopted : 

That the Branches outside the United Kingdom be grouped 
for the election of seven members of Council for the year 
1915-16 in the same way as for the year 1914-15, except that 
Ceylon be grouped with the Indian Branches instead of 
with Hong Kong and China and Malaya, and that the new 
Orange Free State, Natal Coastal, Natal Inland, Pretoria, 
and Witwatersrand Branches be incorporated in the group 
containing the other African Branches. 


That the Hong Keng and China and Malaya Branches form a 
separate group for the election of a member of Council, 
1915-16, as was the case in 1913-14. 

Dr. J.. Mrrrorp Atkinson (Hong Kong and China and 

Malaya Branches) thanked the meeting for granting this 
facility. 


BrRancHES OvutTsipDE THE UNITED KINGDom. 

On the motion of the CHarrMAN oF CounciL (in the 
absence of the Chairman of the Dominions Committee), 
the Annual Report of the Council on this subject (SuPPLE- 
MENT, June 27th, p. 481) was approved. 


Soutn ArricaN MEpIcaL CoNnGREss. 

On the following rider by Border (South Africa) Branch, 

That the Council of the Association send a representative to 

attend a South African Medical Congress, 

Dr. W. T. Haywarp said that as an Australian, who had 
the advantage of knowing the benefits Australia had 
received from the visit of a representative of the Associa- 
tion, he wished to say a word in favour of the proposal to 
give the members in their fellow Dominion of South Africa 


the same advantage as Australia had recently enjoyed.- 


He might also say that if it were possible to obtain the 
services of Dr. Macdonald he felt sure that the good work 
that he did in Australia would be repeated in South Africa. 
Dr. Macdonald's visit had. greatly cemented the affection 
between the Branches in Australia and the parent Associa- 
tion, and he was certain the same thing would happen in 
South Africa. ; 

Dr. Crago (Sydney) also added his testimony of appre- 
ciation to the work done in Australia by the Chairman. of 
Council. 

Dr. MacponaLp thanked Dr. Hayward and Dr. Crago, 
and said that to these two gentlemen, perhaps more than 


any one else, was due the success of his Australian tour. He | 


believed that his Australian visit had been of great benefit 
to the Association. It was not a personal question at all, 
but a visit from aman who had done something in con- 


nexion with the central work of the Association to the. 


Branches of the dominions overseas was appreciated by 
them, and he thought that a considerable accession of 
strength both to the dominions and the home country 
would result from the visit. 

The rider was adopted 





NATIONAL INSURANCE BUSINESS. 

The Representative Meeting proceeded to consider 
national insurance business. ~ 

Dr. Macponatp, as Chairman of the Insurance Act 
Committee, moved that. the Representative Body approve 
the Model Scheme for the Treatment of Tuberculosis, 
published in the SuppLEMENT of May 2nd, p. 316. 

On the motion of Mr. E. J. Domvitie, Chairman of the 
Public Health Committee, certain verbal amendments 
proposed by that Commititee were agreed to. > 

Dr. C. E. S. Fiemmine (Wilts) moved the insertion of the 
words in italics in the following clause : 

That, if possible, no patient shall be treated at the dispensary 

except on the recommendation of a medical practitioner.” 
The amendment, he said, was intended to meet the case of 
very poor persons, uninsured, who, if treated by a general 
practitioner, could not pay. It was felt that absolute 
prohibition of any treatment by the tuberculosis officer 
would make the working of this scheme impracticable, 

The amendment was carried. 


RELATIONS WITH VOLUNTARY INSTITUTIONS. 

Dr. L. T. Gites (Scarborough) moved an amendment 
intended to relieve the members. of a medical staff of a 
voluntary institution of the onus of having to settle 
whether they would take the money for their personal 
benefit or not. If money were paid for the services of the 
staff it was only fair that it should be their own. But at 
one hospital the money might be devoted to the payment 
of the staff and in another it might be handed to the 
board for use in the hospital. But differences of opinion 
might arise, and ill-feeling might be created under these 
proposals between neighbouring hospitals. 

Dr. T. H. W. ALEXANDER (Banff, Elgin, and Nairn), who 
seconded, said the matter should be left to the local hos- 
pitals, as in different areas different conditions existed. It 
would be better to have the matter settled locally than by 
a general resolution. 

Dr. FoTHerGILt said that the Association’s policy was 
that if the State paid any voluntary institution the medical 
staff must be paid. The amount of money the State would 
give to a hospital, either directly or indirectly, in this 
matter was infinitesimal when compared with the services 
rendered by the staffs. Let the Representatives look ahead 
to the developments of the future as to hospitals. © 

Dr. G. Parker (Bristol) said he was instructed by his - 
Division to oppose the payment of hospital staffs, as it 
was felt that there were serious difficulties in the way of 
honorary staffs of hospitals accepting such payments; 
it would place them in an awkward position in regard to 
practitioners in the town. Members of hospital staffs 
thought also that it would place them in a difficult position 
with the committees of their institutions, and that there 
would be difficulties in keeping the accounts of the dis- 


| pensary separate from those of the hospital. _ 


Dr. Hastie (Westminster) said this was a channel 
through which a State medical service might be intro- 
duced. Honorary staffs felt that if they accepted money 
from the Government it would want a voice in the 
management of the hospitals. No Government would 
give money without having some control, and the Repre- 
sentative Meeting must face the fact that the Government 
meant to have control of the hospitals in the future. Who 
asked the Government to interfere in thé health of the - 
nation? The medical profession did so by pointing out 
to the Government that people suffering from certain 
diseases should be isolated from others. One of the large - 
general hospitals in London was seriously considering 
whether it should not in future become entirely a paying 
hospital, because it would then not be liable to interference 
by the Government. 

The CHarrMan or Counc called attention to the fact 
that the Representative Meeting had definitely laid down 
the policy of the Association to be that medical practi- 
tioners should not give gratuitous aid to those who were 
assisted by the State. 

Mr. Larkin (Liverpool) admitted that as a member of 
a hospital staff he would be placed in an awkward position 
with his lay committee if the resolution were passed, but — 
that was nota reason why it should be rejected. The Repre- 
sentatives must stick to the principle that payment for 
medical services must go to the profession. _ It must not 
be supposed that hospital staffs only were affected, as 





profession. 

Dr. F. L. Pocutn (Oldham) said his Division objected to 
the principle of payment, on the ground that, if and when 
it was extended, surgeons on hospital staffs would have to 
do an operation for appendicitis for about ten shillings, as 
no more would be available, and the general public would 
ask why doctors outside the hospital could not do the 
operation for the same fee. .. 

Mr. J. Furneaux Jorpan (Birmingham Central), speak- 
ing from practical. experience of -the question as an 
honorary surgeon of a hospital, stated that for every case 
treated in tbe institution a sum of five guineas was sent 
by the city council ostensibly for the medical staff. This, 
however, the staff did not accept, handing it over to the 
general funds of the hospital. Honorary surgeons in a 
hospital should not accept payment for services when the 
hospital was a charitable institution supported by volun- 
tary contributions. When, however, the State paid, the 
matter was entirely different, and he did not see why 
the staffs of hospitals should be put on a different footing 
to other members of the profession. 

Dr. A. C. Farquuarson (Bishop Auckland and Durham) 
hoped the Representative Meetixrg would recognize the 
necessity of at least some payment being made by the 
governing authority to the medical staff of a hospital. 
in the Durham area a flat rite of 30s. a week for insured 
and uninsured alike haa been agreed with the local 
hospitals for maintenance. The county council estimated 
that on this basis cases sent into hospitals would involve 
an expenditure of about £3,000 a year, but it was to be 
borne in mind that that money did not come from the 
State. It had been suggested more than once that it was 
the State which was doing this, but in his view that was 
not the case. There was a vast difference between the State 
and the local or municipal authority, and it was the latter 
which provided the money out of the county council funds, 
subject, of course, to the approval of the Local Government 
Board. It would be much better for the profession if it 
put forward a valid claim for at least one half of the money 
available for such purposes instead of leaving the disposal 
of it entirely in the hands of county councils to do with 
what they pleased. 

Dr. J. R. Rarcsirre (Birmingham Central) said that 
speaking as a general practitioner he felt there was a 
principle at stake as between the consultant and the 
general practitioner. 
consultants of hospitals should say that because they 
treated poor people in the hospitals who could not afford 
to pay they should get this money for others who were 
carning a fairly good wage and were contributing to the 
insurance funds. Then there was another principle at 
stake. There was no doubt that the doom of the 
voluntary hospital in the large industrial centres had 
been sounded. The hospitals were now finding that they 
had not the funds to meet the increased work which was 
being thrust upon them by the Insurance Act.. Accord- 
ingly, they were asking the Governmentand the Insurance 
Committees that they should be paid for the treatment 
and maintenance of insured persons in the hospitals. If 
the money was to go to the hospitals for such maintenance 
and treatment, surely the medical practitioner had the 
right to a share of it. 

Dr. S. W. Swinpetts (North Lincoln) thought that 
before the Representative Meeting established a rule to 
demand payment it should be certain that the profession 
was able to live up to that position. Every resolution 
passed by the Representative Body which could not be 
lived up to involved great damage to the prestige of 
the profession. 

The CaatrMaN oF Councit remarked that the situation 
was one which every medical practitioner in the country 
had to face sooner or later. If the medical profession did 
not establish the principle that it had a right to be paid for 
work done then the State would not recognize the claim. 
The claim must’ be asserted. 

Dr. CrawrorD TrEAsvuRE (Cardiff) said that his Division 
had gone through a big struggle of this kind recently, and 
had succeeded in establishing the principle that when the 
profession gave services to any governing body, whether 
municipal or State, these should be paid for. 

Dr. C. E. Rosertson (Glasgow Southern) observed that 
it must bé remembered that the-governors of hospitals laid 
down rules under which the medical staffs acted. 


It was not a fair thing that the . 
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The amendment, which took the form of deleting the 
following paragraph from the Model Scheme (SurPLEMENT, 
May 2nd, p. 317): : 

15. From all moneys received by the governing body of a 
voluntary tuberculosis dispensary or voluntary medical institu- 
tion in respect of the Tuberculosis Medical Service, a propor- 
tion to be agreed upon between the governing body and the 
medical staff should be placed to a special fund which shall be 
distributed as the medical staff shall decide, 
was lost by a large majority. 

Dr. Nevitte Crowe (Worcester) moved an amendment 
to delete from paragraph 16 of the Model Scheme certain 
suggestions to medical staffs as to ways in which moneys 
received for treatment might be used for research work, 
for the purchase of books, or for benevolent or other pur- 
poses. He explained that his Division felt that any money 
so paid should go direct to the medical staff. 

The amendment was lost. 

Dr. L. J. Prcrox (Stockport, etc.) proposed the following 
amendment : 

The chief tuberculosis officer should be a part-time or whole- 
time officer, and if a whole-time officer should receive not 
less than £300 per annum or £400 if resident, or if part-time 
ofticer a proportionate salary. 

The Association’s policy, he said, had been to retain for 
private practitioners as much as possible of their existing 
work. Various developments of the Insurance Act 
threatened to curtail that work. The tuberculosis scheme 
might be cited as an example, clinics were another, and 
various other State organizations were about to be estab- 
lished to do medical work. If the Association agreed 
that only whole-time officers should be employed the 
profession would give away the principles which it had 
been insisting. upon. 

Mr. Larkin ceconded. 

Dr. FoTHERGILL objected that if part-time doctors in this 
matter were to be general practitioners they would be 
going. to sce other doctors’ patients. 

Dr. B. G. Mortson (St. Pancras and Islington) objected 
to a cast-iron rule, because the conditions varied in 
different districts. In some a part-time officer was useful, 
and in others a whole-time appointment would be 
preferable. From experience, the members of the pro- 
fession in his part of London had come to the conclusion 
that the part-time man could do much in dealing with 
tuberculosis. 

The CratrMAN, in reply to Mr. Domvitte,- said it was 
true that this matter had been fully before thé Divisions, 
and none had sent up dissentient amendments. 

The amendment was lost. 

Mr. H. P. Costosapir (Bath) proposed an amendment to 
paragraph 2 of the Model Scheme, dealing with salaries of 
assistant tuberculosis officers, to the effect that the salary 
should be exclusive of travelling and other expenses, and 
this was agreed to. 

Dr. L. J. Picron moved an amendment to provide 
that part-time officers should be paid a proportionate 
salary to those of whole-time officers. The existing policy 
of the Association, he said, was that the clrief tuberculosis 
officer should be a whole-time officer, and that domiciliary 
treatment should be done by the general practitioner. If 
the scheme were carried tliat policy would be reversed. 
Gradually encroachments were being made in one direc- 
tion and another on the practice of the general practitioner, 
and the action the Association was asked to take proposed 
another encroachment. The Association must establish the 
right of the general practitioners to treat their own 
patients. 

Mr. Larkin said the doctors must balance their oppor- 
tunities against their jealousies. Doctors should sink 
their jealousies for the sake of their opportunities. 

The CHAIRMAN oF Councit hoped the Representatives 
would understand clearly that they were being asked to 
approve the suggestion that the appointments of assistant 
tuberculosis officers should be whole-time. The difficulty 
arose in connexion with the determination of the insurance 
areas. Most of them were sufficiently large for a whole- 
time officer with one or two or more assistants, and the 
opinion of the Insurance Commissioners was that all those 
men, for various reasons, should be whole-time officers. If 
the work was to be carried out efficiently—as every 
medical practitioner wanted—in the opinion of the Council 
a whole-time officer would be the more effective. He 
would be more or less in the capacity of consultant, called 


! in by the general practitioner. 
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Dr. Picton, in reply, said his experience was that a 
sufficiently qualified junior practitioner could not be 
obtained. This clause of the Model Scheme was _ in- 
effective and impracticable, and further had the dis- 
advantages that he had already outlined. 

The amendment was lost. 

Dr. Picton moved to delete the clause of the Model 
Scheme as to dispensary treatment which provides : 


That the medical officer in charge of the dispensary should 
not be engaged in private practice. 


The amendment was lost by a large majority, 


Domiciliary Treatment. 

In regard to the paragraph of the Scheme providing that 
for domiciliary treatment of uninsured persons a contract 
rate should be at the rate of £1 per quarter per patient, 

Dr. T. C. Askin (South Suffolk) moved to substitute the 
sum of £1 10s. 

Dr. W. Duncan (Chesterfield) said that Derbyshire was 
well advanced in this matter. The county had as many 
whole-time officers as any county of its size. It was 
treating uninsured persons. The local authority had 
already agreed that the treatment of uninsured persons 
should be paid for at the rate of £1 a month. Local 
representatives of the profession did not want to go back 
and ask that the payment should be at the rate of £l a 
quarter. 

The Cuarrman or Councit observed that possibly the 
appearance of the figure £1 was due to an error in 
calculation. 

It was eventually agreed that the words, “shall be at 
the rate of not less than £1 per month per patient,” should 
be introduced in place of the words, “shall be at the rate 
of £1 per quarter per patient.” 

Dr. C. E. S. Firemmine (Trowbridge) moved that the 
form of report on domiciliary cases required by the 
Local Government Board was unsatisfactory and might 
with advantage be simplified and improved. The form, 
he said, was so elaborate that it defeated its own ends. 
[t would be better that the Board should issue a much 
simpler form of report. He proposed, therefore, that the 
Council should make representations to that end, and this 
was agreed to. 

Dr. B. G. Mortson (St. Pancras and Islington) moved 
the following rider : é 

(a) That this Representative Meeting, while recognizing that 
there is a place for the co-operation of sanatoriums and 
hospitals in the treatment of tuberculosis, is strongly of 
opinion that the domiciliary treatment of tuberculous 
persons, as well as that carried out in local dispensaries, 
ought to be entrusted to the fullest possible extent to 
noe gowgser engaged in general practice. — 

(») That the voluntary hospitals to which medical schools are 
attached should have the opportunity of having all clinical 
material they need for teaching purposes. 

He said the rider was an endeavour to leave the work as 
much as possible in the hands of the general practitioner. 

Some discussion took place in regard to the words “as 
well as that carried out in local dispensaries,” in the first 
clause of the rider, and Dr. Morison, in reply to a ques- 
tion, said that he did not wish to raise the question of 
whole or part time services. All he said was that general 
practitioners should be eligible. 

Dr. Mortson agreed to the deletion of the words, “as 
well as that carried out in local dispensaries,’ and the 
first portion (a) of the rider was agreed to. 

With regard to (b) the CHarrMAN oF CounciL asked who 
was going to supply the hospitals with material. If a 
dispensary was established in an area in which a teaching 
hospital was established, how could tuberculosis patients 
be persuaded to go to the hospital to be used as subjects 
for teaching ? 

It was agreed that the question raised by rider (6) 
should be referred to the Council. 

The Model Scheme as amended was then approved by 
the requisite two-thirds majority. 


CIRCULATION OF THE SCHEME TO INTERESTED Bopies. 
On the motion of the CHarrman of the Public Health 
Committee, the following rider was adopted : 

That the Model Scheme for the Treatment of Tuberculosis 
be circulated to municipal councils, Insurance Committees, 
and other bodies whom it might concern, with a view to 
obtaining their co-operation. 


‘in the Central Office. 





' PROPOSED FEDERATION OF LOCAL MEDICAL 
AND PANEL COMMITTEES. 


The Council in its supplementary report published in 
the SuppLemMentT of June 27th, p. 478, made the following 
recommendations, which, it desired, should be understood 
to be purely tentative and conditional on the establishment 
of the proposed Federation, and upon the Representative 
rad being satisfied with its constitution, powers, objects, 
ete. : 


Recommendations. 

H.—That in the event of the proposed Federation of Local 
Medical and Panel Committees being formed, it be granted 
adequate representation on the Insurance Act Committee of the 
British Medical Association, and that the decision as to the 
exact amount of such representation be deferred until the 

licy of the Federation has’ been confirmed by the Local 

edical and Panel Committees concerned. 

I.—That steps be taken to secure that the necessary amend- 
ments be made in the Regulations of the Association to allow 
of two direct representatives being nominated by the proposed. 
Federation of Local Medical and Panel Coenmittees for election 
by the Representative Body on the Council of the British 
Medical Association, such representatives to be members of the 
Association. 

J..-That provided other arrangements for co-operation are 
satisfactory the work of the proposed Federation and Associa- 
tion be carried out by the same staff on the premises of the 
Association ; and that, subject to payment by the Federation 
on an agreed tariff, the Association place the following facilities 
at the disposal of the proposed Federation : . 

(i.) Office accommodation. 

(ii.) Clerical assistance. 

(lii.) Printing, ete. 

(iv.) Space in the SUPPLEMENT of the BRITISH MEDICAL 
JOURNAL for reporting the proceedings of the 
Federation and its Branches. 

K.—That there should be co-operation between the Scottish, 
Trish, and Welsh Executive Committees of the proposed 
Federation and any separate committees set up by the Asso- 
ciation in those countries. 

L.—That it be. understood that if the above proposals are 
accepted by both the Association and the proposed Federation, 
the Federation shall not take action independent of the Asso- 
ciation in any negotiations with lay bodies. 

’ M. That the whole of the foregoing decisions be provisional 
only, dependent upon whether the Representative Body is 
satisfied with the constitution, powers, objects, etc., of the 
proposed Federation. 


The CHAIRMAN oF CovuNnciL, in moving the provisional 

approval of the Recommendations, recalled that at. the 
annual meeting at Brighton it was considered desirable that 
the work of Local Medical and Panel Committees should 
be correlated with that of the Association. The proposals 
were provisional and depended on the Representative Meet- 
ing approving of the constitution and aims of the Federa- 
tion of Local Medical and Panel Committees. The 
Chairman of Council amended Paragraph L above, by the 
addition of the words “so long as the Insurance Act 
Committee retains its present powers.” 
' ‘Phe CuarrMan said that every member of the meeting 
would be anxious not to make either of two mistakes. 
First of all they were desirous of not being precipitate in 
the way of joining with a body which, however complete 
it might ultimately be, had not as yet elaborated a com- 
plete constitution. On the other hand, they desired to 
show no hesitation in supporting the proposed Federation 
when once they were thoroughly sure that it was likely to 
be an effective body with a reasonable chance of permanent 
existence. 


Dr. ForHerciiy (Brighton) moved : 


That it be an instruction to the Council to issue as soon as 
possible to the Divisions, Local Medical and Panel Com- 
mittees, a memorandum placing before them the effect of 
the proposals to establish a Federation of Local Medical and 
Panel Committees. 


Dr. Fothergill said this proposal was a compromise 
between agreeing to the suggested Federation and asking 
the Association to have nothing to do with it. The scheme 
of federation would introduce the danger of overlapping 
It was proposed that the Federa- 
tion should have rooms there and should use the Associa- 
tion’s clerical staff and its whole organization. The Federa- 
tion, of course, was prepared to pay for these privileges, 
but the consequent overlapping would be most undesir- 
able. The work of the Medical Secretary and his staff 
would be duplicated to the production of the greatest 
confusion. 
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Dr. FarQquHaARsON, who seconded the amendment, said 
that the only proper and constitutional procedure would 
be to refer the matter to the Divisions. What was in the 
minds of the Federation was known only very imperfectly, 
and the Association ought not to enter into anything in the 
shape of a hard and fast bargain at this stage. 

Mr. D. #-'Pépp (Sunderiand), Chairman of the Pro- 
visional Committee in the matter of the proposed Federa- 
tion of Local Medical and Panel Committees, said he 
would have preferred to explain his position before an 
amendment was moved, but he bowed to the Chairman’s 
ruling. He thought the Association should empower the 
Council to deal with the matter. If there was no call for 
the formation of a federation of committees, surely the 
medical men of the country would not have contributed to 
the funds of the Provisional Committee. The constitution 
had been drawn up on the broadest possible lines. It was 
quite true that it had not yet received the considered 
opinion of the Local Medical and Panel Committees, but it 
was hoped that it would be considered by them ere 
long. All members of the proposed Federation were 
most anxious, in accordance with the instructions given 
them by their constituents, to work in the most hearty 
co-operation with the British Medical Association. The 
framers of the proposal recognized that there was a 
large number of medical practitioners who were not 
members of the Association. The membership of the 
Association was 16,000, whereas on the Register there were 
30,000 practitioners. It was hoped through direct com- 
munication with the Local Medical and Panel Committees, 
and through the Divisions of the British Medical Asso- 
ciation, to get the outsiders into line. There was great 
necessity for union in the profession, which had common 
enemies in approved societies, Government departments, 
and in weak brethren within its own ranks; and it was 
thought that the Federation would achieve union and 
combination rapidly and successfully. In what was 
suggested the British Medical Association would have 
a direct interest. The profession would be in the midst 
of a fight in the early part of next year. If it was not 
agreed to empower the Council to deal with the question, 
the profession would be in a weak position. 

The CuarrMay or Counc said that Mr. Todd and he 
differed in only one point—what was to be done with the 
recommendation. Mr. Todd desired that the matter 
should be delegated to the Council to be dealt with; but 
he maintained that was not constitutionally possible. 

Mr. Napier Jones (Reading), as a member of the 
Federation Committee, said that there was no desire 
to form a body which would be antagonistic to the 
British Medical Association. Overlapping existed to 
a deplorable extent at the present moment, and he 
hoped something would be done to reduce it. 

Dr. Fornereit, replied, and the amendment was 
carried. 2 

On the amendment being put as a substantive motion, 
the CHArrMAN oF Councit moved that it take the following 
form : 

That the Council be instructed to submit the adoption of the 
memorandum on the constitution of the proposed era- 
tion of Local Medical and Panel Committees, after that 
constitution has been approved by the constituent bodies, 
and to call a Special Representative Meeting if necessary 
after replies have been received. 

Mr. E. B. Turner (London) seconded. 

The motion was carried. 


APPOINTMENT OF, AND REFERENCE TO, INSURANCE 
ACT COMMITTEE FOR 1914-15. 

Dr. Macponatp, as Chairman of the Insurance Act 
Committee, presented the ‘following report: 

1. It will be noted that the only recommendation on this 
point is Recommendation N in the Supplementary Report 
of Council (para. 257, p. 478, SUPPLEMENT, June 27th) : 

Recommendation N.—That the Representative Body ap- 
point an Insurance Act Committee for 1914-15. 


The Council at the time of issuing that report did not 
cnter into any details, as it was felt that the composition 
of the Insurance Act Committee might be governed to a 
considerable extent by the decisions of the Representa- 
tive Meeting on the question of the relationship between 
the Association and the proposed Federation of Local 
Medical and Panel Committees. ; 

2. The Insuranée Act Committee, having considered all 
the information now at its disposal, recommends: 





B. That an Insurance Act Committee be appointed for the 
forthcoming session with the same reference as that contained 
in ne 200 of the Annual Representative Meeting, 1913, 
namely : 


To deal with all matters arising under the National 
Insurance Acts, to watch the interests of the profession 
in relation to the National Insurance Acts, and report to 
the Council. 


C. That the Insurance Act Committee consist of the four 
ex officio members; two members to be elected by the Council ; 
twelve members to be elected on a territorial basis by the 
grouped representatives ; and one representative of each of the 
following organizations, to be elected by the Council on the 
nomination of those bodies respectively, such nominees to be 
also members of the British Medical Association : 


(a) The Association of Registered Medical Women, together 
with the Northern Association of Registered Medical 
Women; _.- 

(b) The Society of Medical Officers of Health ; 

es Poor Law Medical Officers Association of England 
and Wales. 


D. That, in the event of terms of co-operation being agreed 
to as between the proposed Federation and the Association, 
permission be given to the Council to co-opt, on the nomination 
of the proposed Federation, seven additional members. 





5. The difference between the proposed committee and 
the present one, leaving out of consideration for the time 
being any question of nominees of the proposed Federa- 
tion, is that there will be two members elected by the 
Council, instead of four as at present, and one member 
nominated by the two associations of registered medical 
women in combination, instead of one member from each 
of them as at present. The new Committee would, there- 
fore, number twenty-one, exclusive of any representatives 
of the proposed Federation, as against twenty-four in the 
present Committee. 


Dr. Marx R. Taytor (West Cornwall) asked if it was 
proposed to include, amongst those who were to be 
co-opted, non-members of the Association who might be 
members of Panel Committees. 

Dr. Macpona.p said he did not think the meeting could 
acquiesce in the idea of non-members becoming members 
of an executive committee of the Association. 

By agreement the proposals of an amendment by 
Brighton, with reference to D above, were referred to the 
Council, and it was agreed that the reference to the 
Committee should be as follows: 

To deal with all matters arising under the National Insurance 
Acts; to watch the interests of the profession in relation to the 
National Insurance-Acts, and report to the Council. 


VOLUNTARY HOSPITALS AND MATERNITY BENEFIT. 
The Special Report of Council on voluntary hospitals 
and treatment of cases in receipt of maternity benefit 
(SuPPLEMENT, May 2nd, pp. 317-8) was received, and the 
following recommendation in the Special Report was 
adopted : j 
I. That as it is necessary for the training in midwifery of 
medical students and pupil midwives that there should be 
an adequate supply of clinical material available for that 
purpose, no parturient woman should be refused treat- 
ment in the obstetric department of a voluntary hospital 
or similar institution on the ground that she is eligible 
for a maternity benefit. 
Dr. MAcDONALD, as Chairman of the Committee, moved: 


II. That women entitled to maternity benefit under the 
National Insurance Acts should not be regarded as eligible 
for free treatment except on the recommendation of a 
medical practitioner. 

Dr. G. Parker (Bristol) opposed the motion. His Division 
did not think it possible for such women to get a certificate 
from a medical practitioner. The general practitioners did 
not think it should be part of their duty to grant such 
certificates. They objected to that duty being enforced 
upon them by the Association. 

The motion was carried by a large majority. 

On the next Recommendation : 


III. That all women receiving treatment through the 
obstetric department of a voluntary hospital or similar 
institution who are entitled to a maternity benefit shall 
be required to pay such sum to the hospital or institution 
as shall be determined upon by the governing body. 


Dr. H. Grey (Bristol) said that the motion meant dis- 
crimination, not as to whether a patient was a fit subject 
for treatment in a hospital, or whether she was rich 
enough to pay for treatment outside, but whether the 
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money in the patient’s pocket had come from the State 
or through some other channel. There was a strong 
animus against State support. The idea of discriminating 
between the source of the money of the patients struck at 
the fundamental principle of the voluntary hospital, which 
was that treatment was given to patients because they 
were unable to pay. 

The recommendation was eventually approved, and the 
remainder of the report on this subject was then received. 


TREATMENT OF EMPLOYEES OF VOLUNTARY 
INSTITUTIONS. 
The CuarrMANn oF Counci, moved the following motion 
arising out of the Annual Report of Council (SUPPLEMENT, 
May 2nd, p. 286) : ' 


That in those cases where the medical officer of any voluntary 
hospital is required to attend insured members of the staff 


of such an institution, the moneys paid by the Insurance | 


Committee in respect of the medical attendance and treat- 
ment of such insured ‘persons (exclusive of drugs and 


appliances) shall be paid to the medical officer of the’ 


institution who is responsible for such attendance and 


treatment, irrespective of any salary paid to such officer. -- 


Dr. G. Parker (Bristol) opposed the resolution, as he 
considered it was ineffective, in that it would not attain 
its end and would not pay the men who did the work. 

The CHarrman or Councit said that the proposal 
was actually being carried out in some hospitals. There 
was no difficulty at all about it. The Committee of the 
Taunton Hospital had recognized the fairness of the 
proposal and granted the request at once. 

Sir James Barr thought that any resolution of this kind 
would be ignored by the hospitals and that the meeting 
was treading on dangerous ground. Such a resolution 
might do damage to the Association, and certainly its 
adoption would do no good to the Association or themselves. 

On a division 81 voted for the proposal and 44 against. 
As a two-thirds majority was necessary the CHAIRMAN 
announced that the motion was not carried. 


Free Cuoice or Doctor. 
Mr. E, B. Turner (as Chairman of the Non-Panel Com- 
mittee) moved the following recommendation of: Council 
(SupPLEMENT, May 2nd, p. 288): 


That the policy of the Association be that such insured 
persons as may wish to make their ‘‘own arrangements ”’ 
with medical practitioners not on the panel may do so with- 
out the necessity of such practitioners entering into any 
written contract, and with no consequential loss of benefits 
to the insured persons. : 


Mr. Turner said the resolution came from a very repre- 
sentative committee, setting forth the opinions of practi- 
tioners not on the panel all over the United Kingdom. 
The policy of the Association was that there should be 
absolutely free choice of doctor, whether the practitioner 
were on or off the panel. Any question of making own 
arrangements under the Insurance Act was at present in 
the hands of the Insurance Committee. One of the 
reasons which led the Committee to bring forward the 
resolution was that, while Insurance Committees gave that 
privilege with one hand to any practitioner, circumstances 
took it away with the other. One of the first of these 
was the tactiess document on the subject issued by the 
Commissioners for signature. A great many gentlemen 
felt that in signing that document they were practically 
giving away all the reasons that had led them to withhold 
their names from the panel; they felt that in a modified 
way they were in the same position as practitioners on the 
panel. Non-panel practitioners felt that, if possible, they 
should attend their own patients practically under pre- 
insurance conditions. It was not the wish or intention of 
the Committee that any action by it should imperil the 
good fight in Wales against the illegal encroachment under 
the Insurance Act. ‘The agents of many societies, perhaps 
not so much the old friendly societies as associations 
which had recently become approved societies, had put a 
great deal of pressure on these insured persons with the view 
of getting them to give up the practitioner they had chosen, 
and pointing out that if they went to-some other practi- 
tioner on the panel the question of sick pay would be 
adjusted with greater satisfaction and less trouble to them. 
In some districts great pressure had been brought to bear 
on those people to change to gentlemen on the panel. 
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Dr. Mason’ Greenwoop asked whether it would be 
possible to carry this proposal into effect without fresh 
legislation. 

Mr. TurNER admitted that a modification of the Insur- 
ance Act would be necessary. ; 

Dr. Hastip, speaking as a non-panel man, desired to ask 
whether this resolution was to be taken serisusly. Why 
should the few be privileged to treat patients without a- 
contract any more than the majority who had to work the 
Act? Further, he asked if there was not a great danger 
in this proposal. The trouble in South Wales had been 
caused through combinations of persons being allowed to 
make their own arrangements. No Government would 
give money unless it was known that insured persons 
would receive the same medical treatment as could be gut 
under the Act. He believed there would be no unity in 
the medical profession until the whole of the profession 
worked the Insurance Act. They could not, however, 
guarantee any progress in the future if motions which 
were merely pious opinions—for they amounted to no 
more—were continually brought forward and no definite 
policy was outlined. 

Dr. Joun Stevens (Edinburgh and Leith) thought the 
motion did no more than claim a right both for the 
medical profession and the public in a free country. 
Why should any practitioner have to attend any patient 
under a contract? As for the non-panel section of the 
profession, it would not, as a body, come under the Act. 
He claimed the support of no less a personage than the 
Chancellor of the Exchequer, who on May ist, 1912, said: 
“There is nothing in this Act that enforces contract 
practice.” This undoubtedly showed that there was 
no idea in Mr. Lloyd George’s mind at that time of 
forcing the profession under a contract as he subsequently 
did. 

Dr. Biaas (Marylebone) said non-panel doctors wanted 
to be able to attend their own patients, upon many of 
whom they had been in attendance for thirty or forty 
years. These patients would not be numerous, but 
naturally they did not like to give them up. The pro- 
posal would not encourage the establishment of any such 
medical aid associations as those in South Wales. It was 
true the proposal required an amendment of the Act, but 
there was no reason, though attempts to get amendments 
had failed before, why they should not try again. 

Dr. W. E. Tuomas (North Glamorgan and Brecknock) 
opposed the motion. The Welsh Commissioners were 
allowing insured people to contract out, with the consequence 
that medical aid societies had been started in every part of 
South Wales. Were the Representative Meeting to pass 
a resolution that would help these schemes in South 
Wales? He moved that the meeting proceed to the next 
business. 

In reply to the Cuatrman, Dr. Tuomas said that if the 
resolution were accepted it would be most harmful to the 
interests of the profession in South Wales. 

Dr. W. Duncan (Chesterfield) said that every doctor, 
panel or non-panel, submitted himself to an unwritten 
contract which would be enforced in the law courts if the 
patient was wrongly treated. If this resolution was 
passed no new practitioner would ever join the panel. 
They would accept the loophole, and the present holders 
of contracts would repudiate them, so that there would be 
a perfectly open scheme for the whole country, with a 
multiplicity of details making smooth working impossible. 

Dr. Ratciirr-GayLarD (Birkenhead) was certain that 
a large number of panel practitioners were willing to go 
a long way towards healing the breach which existed in 
the profession, if that were possible... But under. this 
motion that was impossible, for it would be detrimental 
to practitioners all over Great Britain. Another reason 
why the motion should be rejected was that the Commis- 
sioners would not consent to vary the terms of an 
agreement in the way in which the motion asked. 

Dr. Beaton asked if the practitioners who had gone on 
the panel had not injured men all over the country? In 
his view they had, and would it not be some recompense. 
that some generous action should be done now? He 
contended that the resolution would do no injury to those 
on the panel, and it would be a generous thing to pass it. 

Dr. H. H. Tomxins (S.W. Essex) said it was not to be 
taken for granted that the money to be paid to non-panel 
doctors for attendance under contracting-out arrange- 
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ments could or would be paid to medical aid institutes. 
The money could not possibly go to the institutes, and 
therefore could not possibly do any harm to those in the 
position of the profession in Wales. The non-panel doctor, 
under this proposal, would only get money in respect of 
single patients and not from a number in combination. 
No panel doctor would give up capitation fees to take 
advantage of the proposed alternative. It was very litte 
for non-panel practitioners to ask from their panel brethren 
to help them to obtain. 

Dr. Gooprettow (Council, Lancashire and Cheshire 
Branch), on behalf of Manchester (South) Division, moved 
an amendment to provide that on an insured person 
signifying in writing to the Local Insurance Committee 
his intention of contracting out the consent of the Com- 
mittee should be given. He urged that the question 
involved was one of common justice, not only to the 
doctor, but to the insured person. 

The Soricrror, in answering a question as to whether a 
non-panel doctor, if the motion were passed, would have 
the same responsibility as a panel practitioner, said he 
could only infer from the document before him what the 
position would be. If there were no direct contract entered 
into, and if the insured person was handed over to the 
medical man without a written agreement, it appeared 
that the responsibility would not be maintained. 

Mr. TurRNER, replying to the discussion, said he was 
sorry Dr. Haslip should have the impression that the pro- 
posal was not put forward seriously. There were members 
of the profession in England still who held strongly to 
those principles on which the Association just a year and 
a half ago was united. He was indeed sorry these 
opinions should be supposed to have been put forward in 
a frivolous spirit. The non-panel practitioners repre- 
sented the majority of the profession as a whole, and in 
the near future the Association would require their aid 
when it found itself impaled on one or other horn of 
a dilemma—either whether the present Government 
withdrew the Treasury grant or a Unionist Government 
brought in an alternative scheme. 

The proposal did not receive the support of two-thirds, 
and was declared not carried. 


TrTLe oF Panet ComMITTER. 

The following amendment, moved by Stratford, was 
defeated : 

That the title of the Panel Committee should be Panel 
Practitioners Committee in preference to the title of 
Practitioners Committee suggested by the Council, 

Dr. FotuerGitt (Brighton) moved, in connexion with 
the appointment of intermediaries between the Non-Panel 
Committee and non panel practitioners : 

That the only intermediaries by whom the views of any 
section of the medical profession should be obtained are the 
officials of the Branch or Division concerned. . 

After some discussion, the CHAIRMAN appealed to the 
Representatives not to accept the amendment, and it was 
lost on a division. 


REASONS WHY PRACTITIONERS WILL NOT ACCEPT SERVICE © 
UNDER THE INSURANCE ACTS. 
Dr. BrapBrook (Buckinghamshire) moved: 2 
That Appendix IX to the Annual Report of Council (SUPPLE- 
MENT, May 2nd, p. 318), on the reasons why medical prac- 
-titioners will not accept service under the National Health 
Insurance Acts, be deleted. 
He asserted that the appendix consisted of a tissue. of 
unwarranted conclusions based upon erroneous premisses. 
Mr. TuRNER, in reply, maintained that the appendix was 
strictly accurate. 
The motion was lost. 
The meeting adjourned at 6.30 p.m. 


Tuesday, Ji uly 28th. 


Tue Representative Meeting was resumed at 9.30 a.m. 
on Tuesday, July 28th, Mr. ‘I’. JENNER VERRALL presiding. 
The minutes were revised and confirmed. 


WorkinG THE INsuRANCE ACT. ; 
The following: amendment by the North Middlesex 
Division as to future developments of the Insurance Acts 
(SuPPLEMENT. May 2nd, p. 288) was withdrawn: 








That this Representative Meeting, realizing that the medical 
clauses of the National. Insurance Act in their present or 
some other amended forms are permanent, instructs the 
Council to ascertain from the Divisions what alterations in 
the Act would facilitate its working. . 


Dr. R. M. Beaton (St. Pancras and Islington) moved: 


That this Representative Meeting is of opinion that the 
working of the medical clauses of the National Insurance 
Act by members of the profession is derogatory to the 
profession and against the public interest. 

Dr. Beaton said that this was an olive branch from the 
non-panel practitioners. The non-panel section of the 
profession was trying in every way to get the two sides 
united. if this amendment did not satisfy the meeting, 
he appealed to the Representatives to try and devise sonie- 
thing that would. He had been at many informal 
meetings in Aberdeen on the subject, and the object of all 
had been to endeavour. to find some method of bringing 
all the members of the profession together again. Dr. 
Beaton asked leave of the meeting to substitute for his 
amendment the words of the resolution of the Special 
Representative Meeting at the Connaught Rooms in 
January, 1913: 

That this meeting records its emphatic protest against the 
discreditable methods adopted by the Government whereby 
a@ position of urgency was created under which many 
practitioners, finding themselves threatened with financial 
ruin, were compelled to give unwilling service under the 
National Insurance Act on terms which this meeting 
considers to be derogatory to the profession and against the 
best interests of the public. 

The meeting declined to allow this resolution to be 

substituted. 

Dr. Beaton, continuing, said that if the profession, 
represented by those present, after eighteen months’ trial, 
held to the old position, then he asked them to reaffirm it. 
If, however, they had come to the conclusion that they 
were wrong in January, 1913, he was willing to accept the 
rescission of the “derogatory” resolution, even by a 
majcrity of one. He was anxious, above everything, that 
the meeting should come to a decision. 

Mr. Furneaux Jorpan (Birmingham) said that if the 
amendment was meant as an olive branch to bring peace 
between the panel and non-panel practitioners, his opinion 
was it was so worded that it would defeat its own object. 
A large number of practitioners went on the panel un- 
willingly, but he believed they would come off now as 
unwillingly. 

Dr. Rarciirr-Gaytarp (Birkenhead) unhesitatingly 
declared that the work the panel section were doing could 
neither be derogatory to the profession nor against the 
public interest, provided those engaged on the panels per- 
formed their duties conscientiously. It was those men 
who had too many persons on their lists, who rushed: 
through their work, and who thought more of £ s. d. than 
the honour of the profession, who were doing that which 
was derogatory to the honour of the profession and against. 
the public interest. 

Dr. C. G. Meapr (York) appealed to the mecting to 
“bury the hatchet” once and for all, and so make the 
Association the great. unifying force it. ought to be. 

Dr. MacponaLp moved that the meeting proceed to the 
next business. He thought it was high time the pro- 
fession forgot what had happened in the past and made 
an endeavour to become united again. . 

The motion to proceed to the next business was carried 
by a large majority. . 

Dr. M.G. Biecs (Wandsworth) moved, and Dr. A. Wrson 
(Wandsworth) seconded, the suspension of the Standing 
Orders, so that, on behalf of their Division, they might 
propose that any resolutions stating that service under 


‘the Insurance Act was derogatory to the Association 


should be rescinded and expunged from the records of 
the Association. 
The motion was not carried, and the matter dropped. 


_. .. Tue. Centra Derence Founp. 
Mr. D. F. Topp (Sunderland) moved: 


That no further calls be- made on the guarantors of the 
Central Insurance Defence: Fund. 

This was carried. . 

Dr. ForHerGitt (Brighton) moved a rider: © 


That it be an instruction to the Council to consider 
and report with recommendations, after consulting the 








In one sense that was true. 
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contributors to that fund, what steps, if any, should be taken 
in order to transfer the contributions to a trust fund or 
otherwise to deal with the same. 

Mr. Topp hoped the rider would not be passed, as it 
would only delay matters and cause complications and 
confusion. 

Dr. Fornercity said that the question was what was 
to be done with the money now in hand. 

The Soxicrror, in an explanatory statement, pointed 
out that the Council of the Association had in hand the 
balance of a fund which had been voluntarily contributed 
upon the lines of what he might call a trust, the objects 
of whith were defined when contributions to the fund 
were solicited. Before the Council could divert into 
another channel the balance of such fund some procedure 
of the nature of that indicated by Dr. Fothergill’s amend- 
ment would have to be resolved upon. 

On being put to the meeting the rider was carried. 


Mepicat Arp InstitTvuTIons. 

Dr. J. BROwWNLEE (Cleveland) moved the following rider 
in connexion with the Report of Council as to concessions 
to approved institutes (SupPLEMENT, May 2nd, page 285): 

That this Representative Body protests strongly against the 

immunity from control by the Local Insurance Committee 
enjoyed by medical aid institutes, and calls on the Council 
to take action with a view to having this amended, as being 
unfair both to ordinary medical practitioners on the panel 
and to those insured persons who are members of such 
institutes. 

The CHarrMAN OF Councit explained that at present the 
Council was taking legal action on the whole matter, and 
it would proceed with strong action, if it could, after the 
legal opinion was obtained. 


MeEpIcaL REFEREES. 
A rider by West Herts, that whole-time medical referees 
should be appointed as soon.as possible, was withdrawn. 


Frees or Mepicat REFEREES. 
Dr. Crowe (Worcester) moved the following rider : 


That half a guinea be the minimum fee for examination and 
report as referee under the National Insurance Act, and 


that mileage be charged extra at the rate of not less than 


ls. a mile beyond one mile. 


He said that in his Division approved societies were 
offering a fee of 7s. 6d. for referees, with no mileage, but 
that no practitioners had accepted it. 

Dr. RatciirFre (Birmingham) opposed the rider on the 
ground that the question of referees was under consideration 
by the Commissioners. 

Mr. C. J. Patmer (Nottingham) said that in his neigh- 
bourhood practitioners acted loyally by the ‘resolution 


passed by the Representative Body, but shortly after-.|' 


wards in’ many other parts doctors were found accepting 
lower fees and no objection was made by the Association. 
Dr. K. Rayner (Treasurer) suggested that instead of 


‘1s. a mile,” the words should be “Is. a mile or part of a 


mile beyond a mile.” 
The suggestion was approved and the rider was carried. 


ARRANGEMENTS WITH HERBALISTS. 
Dr. Mason GREENWOOD (City) moved a rider : 


That the coopsormeant by the Worcester Insurance Committee 
of herbalists in the place of registéred medical practitioners 
is ‘a serious infringement ‘of the Medical Acts, and’ that ‘the 
Council be instructed to take legal opiniori with the view of 
testing the matter in the law courts. - . . : 


Dr. Greenwood said it had been said that before the 


passing of the Insurance Act hei balists and bonesetters 
and others were not prevented ly liw from practising. 
Under the Insurance Act, 
however, insured persons might choose herbalists, and 
panel and non-panel practitioners alike were affected. 

Dr. Crowe (Worcester) said that it was understood that 
the decision recently obtained by the Apothecariés Society 
against a herbalist would be appealed against.° ~~ ~~ 

The CHarrMaN oF CounciL said the Council was in 
constant communication and was working along with the 
Defence Union in this matter. It was necessary to take 
care not to follow any course which would raise an outcry 
such as had been experienced in connexion with the con- 
scientious objector to vaccination. 





Powers OF PANEL COMMITTEES AS TO EXCESSIVE 
:. PRESCRIBING. 

Dr, WaLtacE Henry moyed the following rider: 

That this,meeting, instructs the Council. to urge upon all 
Panel Committees the necessity of availing themselves of 
their rights under the Regulations to make a careful in- 
vestigation of chemists’ accounts, and to make a full report 
to the Insurance Committee of all cases of complaints mace 
by the Pharmaceutical Committees respecting excessive 
and extravagant prescribing. 

The question of the drug tariff, he said, was causing a 
great deal of friction, not only between doctors and 
chemists but between doctors, Insurance Committees, and 
the public...The resolution was proposed with the view 
of stimulating the interest of Panel Committees in the 
subject through members who might be present at the 
Representative Meeting.. If Panel Committees could be 
persuaded to exercise their rights—not merely waiting 
until a complaint was laid, but asking that the chemists’ 
accounts should be submitted to them—it would be of 
the greatest advantage. When these -accounts were 
received they should be. gone into most carefully, and 
the eyes of the medical profession would be opened 
to the ,iniquity of the present drug tariff. The 
suggestion that there should be a .flat rate for 
pills, tinctures, etc., was. preposterous. The profession 
could bring the facts before Insurance Committees ; it 
would be able to remove a large amount of the prejudice 
due. to allegations as to the excessive cost of prescribing. 
In Leicester the profession lad. been so successful in its 
investigations that the Local Insurance Committee had 
appoirited a special subcommittee to go into the whole 
question. It was of the greatest importance that the 
Panel Committees should exercise the power given to- 
them, under the Act and Regulations, of investigating 
cases in which it was alleged that medical practitioners 
were grossly extravagant, and if that were done it wou!d 
be ascertained that the number of such complaints in 
which the charge was well founded was infinitesimal. 
Of the prescriptions sent to the Panel Committee by the 
Pharmaceutical Committee in Leicester not more than 
haléa dozen could reasonably be described as extravagant. 

Dr. Mark R. Taytor (West Cornwall) said that his 

Division had been considering how the drug tariff might be 
cut down, and his own feeling was that spirituous tinctures 


- should be eliminated, although the chemists declared that 


this could not be done without infringing the Food and 
Drugs Act. 
The motion was agreed to. 


THe REGULATIONS FOR CERTIFICATION. 
Dr. F. W. Pocutn (Oldham) moved : 

‘That this meeting requests the Insurance Act Commissioners 
to issue simple and explicit regulations re certification 
printed on cards which can be exhibited in the waiting 

_ rooms of doctors for the information of their patients. 
He said the Insurance Commissioners had informed him 
that a suggestion to,this effect had already occurred to the 
Commissioners, and that if the plan would be welcomed by 
the profession it would be carried out. 

Dr. CuTruHpertson WALKER seconded the motion, which 


‘was carried. 


“ 


.. Returnep Mepica Carbs. _. a ae 
Dr..MacponaLp moved the. recommendation of the 


Council (SUPPLEMENT, June 27th, p. 478) : 


That it is no part of the duty of a panel practitioner to correct 
and keep up to date the list of addresses of insured persons. 


‘Fhe motion, he“said, was intended to combat a tendency 
‘by Insurance Committees and approved societies to require 
‘practitioners. to-trace removals or be mulcted by non. 
‘allowance of capitation fees in respect of names not 


traced. °° : 
The motion was carried. 


Private FEES on Non-PRODUCTION OF. MEDICAL CarDs. 
‘The CHatrMAn oF Counc moved: ~ va 
‘That a medical practitioner should -be entitled to charge 
private fees.to those insured persons demanding treatment 
of him but who fail to produce, their medical cards, in view 
of the instruction of the various Insurance Commissioners to 
Insurance Committees than when the medical card system 
‘is in full operation a practitioner would be entitled, on 
giving treatment, to require insured persons on his list to 
‘present. their medical: cards should such a course appear 
necessary. 
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Dr. J. C. WALKER (Rochdale) moved an amendment that 
the motion should open with thé words, “ That a medical 
practitioner is entitled to charge private fees,” but this was 
not accepted by the meeting. ° 

The motion was then approved. 


CoNSULTANTS UNDER THE INSURANCE ACT. 
~ The Chairman of the Non-Panel Committee, Mr. E. B. 
TURNER, moved the adoption of the recommendation of 
Council (SupPLEMENT, June 27th, p. 478) as follows: 


That the policy of the Association should be opposed (with 
some possible special exceptions) to whole-time consultative 
appointments in connexion with the Insurance Acts, and 
that it should be in support of the performance of such 
duties being open, under conditions of free choice and 
adequate remuneration, to all registered medical practi- 
tioners qualified to perform them. 


The recommendation was approved. 


FUTURE DEVELOPMENTS OF THE INSURANCE ACT. 

The CHarrMANn oF Councit then presented the analysis 
of the replies of Divisions to the questions attached to the 
report of the Future Developments of Insurance Acts 
Committee concerning the Budget proposals as to Develop- 
ments of the Medical Service under the Insurance Acts 
(SupPLEMENT, July 25th, p. 81). are 

The CuarrmMan oF Councit also submitted a number of 
motions bearing on the subject. The first three (a, }, c) 
were approved without debate as follows: 


(a) That in order to carry out the promise made in th® 
National Health Insurance Act, 1911, that insured personS 
should have “‘ adequate medical treatment,’ it is the duty 
of the Government to make provision for the necessary 
institutional treatment. a Sea oe 

* {b) That the staffs of voluntary hospitals receiving persons 
for whose treatment a payment is made by or on behalf 
of the State cannot be expected to treat such persons as 
charitable cases. 

(c) That in any future developments of the medical service 

‘under the Insurance Acts the clinical arrangements 

_ should not be placed under the public health authority, but 

‘either (1) under a new clinical authority composed of 
representatives of the insurance, public health, and 
education local authorities with representatives of the 
Local Medical and Panel Committees and of the local 
hospitals; or (2) under the’ Insurance Committee 
strengthened for this purpose by the addition of repre- 
sentatives of the above-named bodies. - 


The next paragraph was : 
(d) That the proposed clinical laboratories should be linked 


up as far as possible with the local hospitals and the 
nearest university laboratories. 


Dr. C. E. Rosertson (Glasgow) said that in that city 
the whole of the work intended to be done by the insurance 
institutions was already being done free by the medical 
officer of health. He thought it was.undesirable to stop 
machinery which had been working for years and transfer 
it to local hospitals and universities. 

Dr. Joun ApAms (Glasgow) said that the work carried 
on in Glasgow by the medical officer’ of health and 
others had to do entirely with the investigation of in- 
fectious diseases. The work proposed under the motion 
was entirely different or supplementary toit. §. . 

The resolution was carried, as were also the following 
paragraphs :— A 

(e) That the Representative Body welcomes the proposal of 
the Government to establish a nursing service. to be 
utilized for the whole working-class population, and is 

‘of opiniofi that whén established it should be under the 
control of the proposed: new joint clinical authority, or 
, failing that, of the Insurance Committee strengthened as 

.», Suggested in motion (c)above. —- . - ; 

Uf) That the medical referees under the Insurance Acts 
should: be the advisers’ or all medical questions to the 
clinical authority referred to‘in motion (c). ashe = 

(g) That the consultants and specialists who are to be placed 
at the disposal of the referees: should not be whole-time 
officers. 

(h) That the Representative Body welcomes the proposal 
to institute ‘treatment centres or clinics in connéxion 
with the medical service-under the Insurance Acts, and is 
of cpinion that they should be under the control of the 

’ , Clinical authority referred to in motion (c). 

_It was agreed that these regolutiéns be sent to the 
Chancellor of the Exchéquer.  . po 

On the report of the Future Development of Insurance 
Acts Committeé,; as a -whole, Mr. E. B. TuRNER expressed 
the hope that the Representatives would approve’ the 
report, whick was an excellent one as far as it went. He 





trusted that the oe would give an expression of 
opinion that the Council should continue the Committee. 

The report was approved, with a rider embodying a 

recommendation to Council as suggested by Mr. Turner. 

Dr. Macevoy moved the following amendment to para- 

graphs 265-6 of the Supplementary Report of Council 
(SupPLemeEnr, June 27th, p. 479) : 

That, in order that the full medical view of the causes of the 
excessive claims for sickness benefit and medical benefit 
revealed by the experience of the National Insurance Act 
should be stated and the suggestions of the medical pro- 
fession for checking abuse of sickness and niedical benefits 


should be offered, ample evidence should be collected and 
considered. 


That it be an instruction to the Council to obtain this 
evidence from the Divisions and from medical practitioners 
and report thereon. . 

It was, he said, desirable that the causes of increased 

attendance on insured persons should be ascertained. He 

was sorry there was not as much sympathy with non- 

panel practitioners as there should be. It was the duty of 

the Association to make conditions such that a non-panel 

practitioner could go on the panel. 
The amendment was adopted. 


SCOTTISH MATTERS... 

On the motion of the Chairman of the Scottish Com- 
mittee, Dr. J. R. Hamitton (Hawick); the paragraphs of 
the Annual Report of Council under heading “ Scotland ” 
(SupPpLEMENT, May 2nd, pages 290-1), also those of the 
Supplementary Report on this subject (SupPLEMENT, June 
27th, page 480), were received. : 


ScorrisH OFFice. . 

Dr. Lunpre (Edinburgh and Leith) moved an amend- 
ment that the Scottish Office and its staff should be 
located in Edinburgh, on the grounds that Edinburgh 
was the capital of Scotland and the city in which the 
administrative affairs of the country were centred. The 
Insurance Act Commissioners also had their offices in 
Edinburgh, and it was most desirable that the Scottish 
Medical Secretary should have ready access to the 
Commissioners. 

_ The Caarrman or Councin suggested that the simplest 
way would be to leave the matter to be settled by the 
Scottish Committee. 

Dr. Apams (Glasgow) thought that a proposal from 
Dundee : ’ 

That freedom, be given to the Scottish Committee to 

determine the locus of the office in Scotland; 
would be advantageous if the words were added so that 
it read as follows: _ 5 Mek , ot 

That the Scottish Committee decide the locus of. the 

Scottish Office after. they haye consulted the various 
Scottish Divisions as to where that office shall be, and 
that they act upon the answers received from the Scottish 
Divisions. sat ' 

Dr. Hami.ton said that Edinburgh being the seat of the 
Scottish Insurance Commissioners and the Scottish Local 
Government Board, it would be more convenient that the 
Scottish Office of the British Medical Association should 
also be established in the city. The Scottish Committee 
was most anxious to get in touch with young graduates in 
Scotland, and the best centre for that was undoubtedly 
Edinburgh. In. Edinburgh University last. year, and up 
to, June Ist of the present year, there were no fewer than 
943 graduates and licentiates, while the figures for the 
other university centres in Scotland were: Glasgow, 329; 
Aberdeen, 152; and St. Andrews, 41. 

Dr. Apams (Glasgow), in opposing the proposal that the 
Scottish Office should be in Ediaburgh, remarked that 
while Edinburgh was one of the finest cities in the world, 
it was not a centre of business activity. The proposal to 
establish a Scottish Office was a serious matter for the 
Association, as it involved an estimated expenditure of 
£1,350 arinually. . a bce nate 

After some further discussion, it was resolved by a large 
majority that’ the Scottish Office should be located in 
Edinburgh. sR 

TRISH BUSINESS. ; Rte 

On the motion of Di. Darina, acting for the Chairman of 
the Irish Conimittee, the’ Annual Report of-Council under 
heading “Ireland,” as to organization of the profession 
in Ireland (SuPPLEMENT, May 2nd, p. 291), was approved. 
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MEDICAL TREATMENT OF SCHOOL CHILDREN. 
Mopet ScHEME oF TREATMENT CENTRES. 

The meeting then resumed consideration of the portion 
of the Report of the Council dealing with medico-political 
affairs, continuing the discussion of the Model Scheme for 
school medical treatment centres. The consideration was 
resumed of an amendment by Bromley making the follow- 
ing suggestions as to the payment of the staffs of treatment 
centres: 

In rural areas remuneration to be as follows: 

(a) Refraction: 7s. 6d. per case, with a probable average 
of three attendances per case. 

(6) Nasal obstructions, adenoids, tonsils, and suppurating 
ears: 10s. 6d., to include treatment of two or more of those 
defects in the same child. Attendances being limited to 
four per case. : 

(c) Ringworm: 21s. per case for medical treatment, 
31s. 6d. per case treated by radio-therapy. 

(d) Administration of anaesthetics: 10s. 6d. per case. 


Some general discussion took place on the subject, and 
the CHAIRMAN or Councit suggested that the fixing of fees 
for particular operations might be left to the Divisions. 
In this suggestion he was supported by Mr. Larkin. 

The awendment was fivally carried in the following 
form: 

In rural areas the profession shall receive remuneration for 
the following diseases: (a) Refraction; (b) nasal obstruc- 
tions, adenoids, tonsils, and suppurating ears; and (c) 
ringworm. 








TREATMENT BY PRIVATE PRACTITIONERS. 
Dr. Tennyson Sita (Bromley) moved an amendment to 
provide that: . 


Committees called ‘‘ Organization Committees, Medical Treat- 
ment of School Children,’’ should be formed in each Branch 
and should report to the Branch Council. The duties of 
those committees should be (1) to formulate a simple 
scheme, and (2) to conduct all business with the local 
education authorities, should the practitioners in any part 
of its area be desirous of carrying out treatment of school 
children found on examination to be defective. Each com- 
mittee on its formation should issue an appeal to all medical 
practitioners in its area not to deal directly, but indirectly 
through the committee, with the local education authorities 
or any Care Committee acting on their behalf. It should 
also issue an appeal to the medical staffs of all voluntary 
hospitals in its area not to treat gratuitously at their 
charitable institutions those school children found defective 
on examination. 


The matter was referred to the Council. Various other 
minor amendments by Bromley were also referred to 
the Council, and some verbal amendments were accepted. 


TREATMENT BY MEDICAL CHARITIES. 

Dr. ForHerGi.u (Brighton) moved the following amend- 

ments to the Model Scheme : 

1. That no case in the first instance should be referred to a 
voluntary (charitable) institution for treatment. 

2. That the education authority shall be required to pay for 
all children of their schools receiving treatment at a 
voluntary hospital such sum as shall be arranged with 
the governing body. 

3. That from such sum an amount agreed upon by the 
governing body and the Medical Board shall be placed to 
a special fund which. shall be distributed as the Medical 
Board shall decide. 


The amendments were carried. 


REMUNERATION OF WHOLE-TIME OFFICERS. 
The following rider by Hereford was agreed to: 


That in the opinion of the Representative Body no whole-time 
medical officer of health nor school medical officer should 
accept any wholly new appointment involving fresh duties 
unless adequate remuneration is added to that previously 
received by him. 

Dr. S. Noy Scorr (Plymouth) moved the following 

rider: 

That whole-time medical officers whose duties include school 
work be included in the provisions of the bill to secure 
superannuation and security of tenure of office. 


Mr. GarstanG, Chairman of the Medico-Political Com- 
mittee, asked if it was meant that the Association, through 
its Council, should prepare an independent bill to this 
effect. If that-were so, he did not see that there was an 


chance of reaching a practical issue. At the same time it 
was understood that the Government might deal with 
this matter, and if that happened he would promise to 
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keep in view the object aimed at by the rider, and on this 
understanding the rider was withdrawn. 

Dr. B. G. Morison moved the addition of the following 

clause to the Model Scheme: 

If a child whose parents or guardians are apparently in the 
position to afford to pay private fees is presented for treat- 
ment, the practitioner concerned shall have the right to 
refer the case to the Medical Treatment Committee for 
further investigation. 


The proposal was carried unanimously. 


TREATMENT OF ScHooL CHILDREN AT VOLUNTARY 
Hospirtats. 
Dr. GARSTANG moved the recommendation of Council 
(SUPPLEMENT, May 2nd, page 281) : 

That the Representative Body approve the memorandum 
submitted by the Council on the treatment at voluntary 
hospitals of school children found to be defective on 
medical inspection. 

This was agreed to. 

Dr. Brapsrook (Buckinghamshire) moved the following 

amendment, which was agreed to: 

That clinics should be started to treat defective school 


children in place of sending them to the voluntary 
hospitals. 


Lecat Risks 1x ReGarp To MepicaL CERTIFICATES. 

On the motion of Mr. GarstaneG the meeting adopted the 
Report of the Council in regard to legal risks of practi- 
tioners in issuing medical certificates under any Act of 
Parliament (SupPLEMENT, May 2nd, p. 282). 


SALARIES OF MeEpICcAL WoMEN. 
On the motion that the remainder of the Report of 
Council under the heading “ Medico-Political” be approved, 
Miss Ivens, M.S. (Liverpool), who was received with 
applause, moved the following rider: 


That the salaries paid to medical women be the same as 
those paid to men. 


She hoped the meeting would pass the rider unanimously, 
and in addition would suggest that a copy be sent to the 
proper quarters. Equal salaries for equal work was a 
policy that the Association of Medical Women (to which 
she belonged) regarded as fundamental. An attempt had 
recently been made by a Government Department to 
upset that principle by the appointment of a woman 
inspector under the Board of Control. She was thankful 
to say that the two selected women had both withdrawn, 
and the post was still open. At the same time, it would 
strengthen their hands if the rider were carried. 
This was agreed to. 


MeEpicat InsPECTION OF EMIGRANTS. 

Mr. GARSTANG, in moving approval of the Council's 
recommendation that the fee for making examinations of 
emigrants for the Government of any oversea dominion 
should not be less than than 5s. a head, said the matter 
had come before the Medico-Political Committee in con- 
nexion with the medical inspection of emigrants for certain 
lines of steamships. Only a superficial examination was re- 
quired, and the Committee considered that the fee for 
examination should be 5s. This was accepted by the © 
Council. Since then additional information had come to 
hand, and having consulted his Committee, he had its 
authority to reopen the question, and he hoped the 
meeting would agree to the amended terms—namely, 5s. 
for adults and 3s. for children, on the ground that one 
certificate only was required per family, given on a printed 
form, which included both parents and children. 

The recommendation was approved. 


; Fees ror Lire Insurance EXAMINATIons. 
Mr. Garstane moved the following recommendation of 
Council (SupPLEMENT, June 27th, page 476): 

That the Representative Body decide whether (a) fees for life 
insurance examinations should be based on the amount of © 
evidence required in confirmation of the examiner’s pro- 
fessional opinion of the life, or (b) there should be a-fixed 
minimum fee for that opinion irrespective of the number of 
questions to be answered. 


The Committee considered that the full certificate should 
not be given for less than a guinea, but it had been agreed 
that a “half-way” certificate might be given for half a 
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guinea and another certificate for 5s. The Council rejected 
that report and said that no certificate should be issued 
for less than a guinea. There being a divergence of 
opinion, it was decided to ask the Representative Meeting 
what it wished. 

Clause (a) of the motion was approved, on the propo- 
sition of Dr. Jounson (Bury), secondei by Dr. Rarcrirre 
(Birmingham). Clause (6) therefore fell to the ground. 

The following rider by Worcester was remitted to the 
Council: 

That the question of fees for medical examinations and 
reports for life insurance be considered by the Annual 
Representative Meeting, 1914, with a view to the Council 
approaching the insurance companies in order to obtain 
the adoption of a universal rate all over the country. 


REMUNERATION OF SHIP SURGEONS. 

Mr. Garstane moved the following recommendation of 
Council (SupPLEMENT, June 27th, pages 476-7) be adopted : 

1. That fees for medical and surgical attendance should be 
payable by first and second class passengers in all cases 
of illness and injury except those due to the voyage. 

2. That in those cases where the ship surgeon is at liberty to 
charge a fee, the minimum fee shall be 5s. and 2s. 6d. 
per attendance in the case of first and second class 
passengers respectively. 

3. That accounts for any such fees should not be subject to 
any preliminary scrutiny by the commander, but it is 
clearly understood that any passenger questioning the 
legitimacy of any charge may make representations 
accordingly to the comriander. : 

Dr. Danvers (Southampton), speaking from personal 
experience of four large steamship lines, criticized the 
various recommendations and moved an amendment to 
refer the matter back for further consideration. 

Mr, GarsTANG expressed sympathy with the objections 
of Dr. Danvers, and agreed to take the matter back for 
further consideration. 


PUBLIC HEALTH AND POOR LAW MATTERS. 
Deatu or Dr. Mumsy. 

The CHAIRMAN OF CoUNCIL, in moving, in the absence of 
the Chairman of the Public Health Committee (Mr. 
Domville), the reception of the part of the Report of the 
Council dealing with Public Health and Poor Law 
niatters, said he had to express the sympathy of the 
meeting with the widow of the late Chairman of the 
Committee (Dr. Mumby), who had died during the year. 


Security oF TENURE OF MEDICAL OFFICERS OF 
HEALTH. 

Dr. MacponaLp mentioned that the deputation which 
waited upon the Government in regard to the security of 
tenure of medical officers of health was received very 
favourably, and Mr. Samuel had promised to deal with the 
matter at an early date. 


New Poor Law Orpers. 

On the paragraph of the report dealing with Poor Law 
Institutions Order, 1913, and the Poor Law Institutions 
(Nursing) Order, 1913 (SupPLEMENT, June 27th, p. 480), 

Dr. Macnamara (Lewisham) suggested that the Associa- 
tion should take action to prevent the Local Government 
Board issuing exemptions from its own Orders before they 
had been in existence three months. 

The CuargMan or Councrn said that if Dr. Macnamara 
would supply him with particulars he would undertake 
tlrat the Committee would consider the matter. 

: Fhe remainder of the Supplementary Report of the 
Council under heading “ Public Health and Poor Law” 
was then approved. 


HOSPITAL QUESTIONS. 
The section of the Report of the Council on the subject 
of hospitals (SupPLEMENT, May 2nd, p. 290) was received. 
An amendment by Worcester as follows was referred to 
the Council: 


That in order to check the extension of medical aid institu- 
tions, and to assist the profession in combating them when 
estabtished; the Association endeavour to enlist the support 
of the staffs of voluntary hospitals not only in refusing 
professional recognition to the medical officers of these 
institutions, but also refusing treatment to patients sent by 

* them to hospitals, except in cases of grave urgency. 

The foregoing resolution shall not apply to those institu- 
tions where the medical officer of the institution has 
retained his post with the consent of the local profession. 





NAVAL AND MILITARY. 
Surgeon-General Bensoy, in the absence of the Chairman 
of the Naval and Military Committee, moved the reception 
of the Naval and Military Section of the Report of the 
Council (SupPLEMEN?, May 2nd, p. 290). 

The following motions were adopted : 

That the officers elected at the Annual Representative 
Meeting, 1914, to represent on the Council the Royal Naval 
Medical Service, the Army Medical Service, and the Indian 
Medical Service be appointed to serve fora period of three 
years in each case. 


That Director-General Sir James Porter, K.C.B., R.N. (retd.} 
be elected to represent the Royal Navy Medical Service on 
the Council for 1914-17. 3 


That Colonel R. I. D. Hackett, A.M.S. (retd.), be elected to 
a Royal Army Medical Service on the Council 
or -17. 


That Surgeon-General P. H. Benson, I.M.S. (retd.), be elected 
me the Indian Medical Service on the Council for 


The remainder of the report on this subject was then 

approved. ieee ’ 
THE tate Dr. Mupy. 

The Chairman, Mr. T. JENNER VERRALL, moved that a 
resolution of sympathy and condolence be forwarded to 
the relatives of Dr. Mumby. ' , 

This was carried in silence, the Representatives standing 
in their places. 

Dr. W. T. Haywarp. 

The CuarrmaN read the following letter from Dr. W. T. 

Hayward: 


“I desire through you to thank the Representative Body 
for the great honour it has conferred on the medical pro- 
fession in Australia by the election of one of its members 
as a Vice-President of the British Medical Association. 

“TI congratulate myself that Iam the recipient of that 
honour, and most cordially thank the members of the 
Representative Meeting.” 


APPROVAL OF THE COUNCIL’S REPORT, AS 
AMENDED. 
It was then agreed, on the motion of the CHarrMaN or 
CounciL, that the Report of the Council and the Supple- 
mentary Report, as amended, be approved. 


ELEcTION oF COMMITTEES. 

The Mepicat SecrETARY announced the results of the 
election of the several committees as follows: 

Insurance Act Committee—Dr. A. C. Farquharson 
(North of England, North Lancashire and South West- 
morland, Yorkshire), *Dr. J. W. Johnson (Lancashire 
and Cheshire), Dr. G. K. Smiley (East York and North 
Lincoln, Midland, Cambridge and Huntingdon, East 
Anglian, South Midland), *Dr. W. B. Crawford 
Treasure (Birmingham, Staffordshire; North Wales, 
Shropshire and Mid Wales, South Wales and Monmouth- 
shire), Mr. W. McAdam Eccles (Metropolitan Counties— 
Central, East, and North Divisions), “Mr. E. B. Turner 
(Metropolitan Counties—South and West Divisions), Dr. 
D. E. Finlay (Bath and Bristol, Gloucestershire, West 

“Somerset, Worcestershire and Herefordshire, Dorset aud 
West Hants, South-Western), Dr. Rowland Fothergill 
(Oxford and Reading, Southern, Kent, Surrey, Sussex), 
*Dr. John Hunter (Aberdeen, Northern Counties of Scot- 
land, Dundee, Perth, Edinburgh, Fife), “Dr. John Adams 
(Glasgow and West of Scotland—City and County 
Divisions, Border Counties, Stirling), (No nomination 
received) (Connaught, South-Eastern of Ireland, Leinster), 
*Dr. J. Singleton Darling (Munster, Ulster). 

Finance Committee—Dr. G. E. Haslip (Westminster), 
Dr. D. Lawson (Aberdeen, etc.), Dr. R. L. Langdon-Down 
(S. Middlesex), Dr. Milner Moore (Eastbourne). 

Organization Committee——Mr. J. A. P. Barnes (N. 
Middlesex), Dr. A. T. Campbell (Glasgow, North Western), 
Mr. Russell Coombe (Exeter). 

Journal Committee.—Dr. C. H. Hall (West Herts), Mr. 
Albert Lucas (Birmingham Central), Dr. Johnson Smyth 
(Bournemouth). 

Medico-Political. Committee.—Mr. E. J. Domville, Dr. 
W. Duncan (Chesterfield), Mr. A. C. Farquharson (Bishop 
Auckland and Durham), Mr. Bisop Harman (Marylebone), 
Dr. J. T.. Macnamara (Lewisham), Mr. Wallace Henry 
(Leicester). 








* Elected unopposec. 
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Public Health Committee—Dr. L. J. Blandford (Stock- 
ton-on-Tees), Dr. J. Gordon (Aberdeen, etc.), Dr. T. 
Barrett Heggs (Faversham), Mr. E. J. Domville. 

Hospitals Committee.—Professor Bolam (Hexham, etc.), 
Dr. Bushby Eason (Liverpool), Mr. McAdam Eccles 
(Marylebone), Mr. Bishop Harman (Marylebone), Dr. H. C. 
Mactier (South Staffs). : 

‘ Naval and Military Committee. — Surgeon-General 
Greany, Colonel Raglan Thomas. 

Dominions Committee.—Surgeon - General 

Surgeon-General Greany. 


Benson, 


THANKS TO THE UNIVERSITY OF ABERDEEN. 

The CuHarrman proposed fromthe chair that the best 
thanks of the meeting be tendered to the Senate of the 
University of Aberdeen and to the Local Committee for 
the arrangements made for the comfort and entertain- 
ment of the members of the Representative Body. 

The resolution was carried by acclamation. 


THANKS TO THE CHAIRMAN. 

Mr. E. B. Turner moved a hearty. vote of thanks to 
Mr. T. Jenner Verrall for the manner in which he had 
presided over the meeting. They were thankful to him 
for his courtesy, for his impartiality, and for the flashes 
of humour with which he had enlightened their work. 

Dr. Dartine seconded, and the motion was carried by 
acclamation. 

The CuarrMan, in acknowledging, said the very occa- 
sional attempts of the Representatives at disorderly 
behaviour were a positive relief to him, as it enabled 
him, also just occasionally, to exhibit that natural 
ferocity which generally he kept under control. 

The proceedings then terminated. 











SPECIAL REPRESENTATIVE MEETING. 


ForMaTION OF A Scottish CoMMITTEE. 

Tue proceedings of the Annual Representative Meeting 
were interrupted for a short time on Monday morning, 
July 27th, when a Special Representative Meeting took 
piace for the purpose of authorizing the formation of a 
Scottish Committee of the Association. Mr. T. JENNER 
VERRALL (Chairman of Representative Meetings) presided. 

The authority convening the meeting—namely, the 
notice published in the SuppLement of June 27th, 1914 
—was taken as read. 
On the motion of Mr. Larxm (Chairman of the 
Organization Committee), the recommendation of Council 
proposing the necessary alteration of by-laws to legalize 
the formation of a Scottish Committee was approved. 

The remainder of the Report of Council on this subject 
(SUPPLEMENT, June 27th, p. 475) was then approved. 

The minutes of the meeting were confirmed, and the 
proceedings of the Annual Representative Meeting were 
resumed, 








ANNUAL GENERAL MEETING. 


THE eighty-second Annual General Meeting of the British 
Medical Association was opened in the Mitchell Hall, 
Marischal College, Aberdeen, on Tuesday, July 28th, 
at 2 p.m. 

INDUCTION OF THE PRESIDENT. 

Dr. MacpenaLp, Chairman of Council, in the unavoidable 
absence of the President, occupied the chair. 

The Financial Secretary, Mr. Guy Extiston, having 
read the notice convening the meeting, the minutes of the 
last general meeting were confirmed. 

The Chairman, Dr. MacponaLpD, said that the members 
of the profession in Aberdeen had selected a President of 
the Association for the coming year, and the Council of 
the Association had confirmed that selection. It therefore 
gave him very great pleasure to ask their distinguished 
townsman, Sir Alexander Ogston, to occupy the chair of 
the British Medical Association for the year 1914-15, and 


to wish him a very successful and prosperous year of 


office. 
Dr. Macdonald then invested Sir Alexander with the 
President’s badge. paeh 
The CHAIRMAN oF CounciL then vacated the chair in 


favour of Sit ALEXANDER OaGsToN, who was received with 


loud applause. 





THe RETIRING PRESIDENT. 
Mr. T. JENNER VERRALL moved : 


That the warmest thanks of the Association be given ta 
William Ainslie Hollis, M.A., M.D., F.R.C.P., for the 
distinguished services he has rendered to the Association 
during his year of office. Sees 

To any one who had known Dr. Hollis it would be no 
surprise to learn that he had shown during his year of 
office a large capacity for the work. Not only had he 
shown capacity but he had manifested a great willingness 
to carry it out. As an old personal friend of his own— 
they were colleagues of long standing at the County Hos- 
pital at Brighton—he could testify that Dr. Hollis was a 
gentleman of very warm feelings, courteous of demeanour 
and instinct, with a great sense of duty. In carrying out 
the work of the Association Dr. Hollis was fortunately 
placed in being resident within a reasonable distance of 
London, and he availed himself largely of the advantage 
he enjoyed in that respect by attending very largely the 
meetings of committees and assisting in the work of the 
Association at the head office. It was a great regret to 
them all that, as a result of the serious Soa through 
which he had passed—and from which all would be glad 
to learn he had in large measure recovered—it had been 
impossible for him to travel so far north as Aberdeen. 

Dr. MacpDoNnaLD, in seconding the resolution, said that 
as Chairman of Council he had had many opportunities of 
seeing the admirable manner in which the President did 
his work. 

The resolution was unanimously adopted. 


THE PRESIDENT-ELECT. 

The Presipent said he had much pleasure in intro- 
ducing to the Representatives the President-elect, Sir 
Thomas Clifford Allbutt. 

Sir Cuirrorp ALLBuTT said he had received the pleasant 
charge of conveying to the Association an invitation from 
the Branch of the Association in Cambridgeshire and 
Huntingdonshire, and also from the University of Cam- 
bridge, the borough of Cambridge and the county of 
Cambridge, to hold its meeting next year in the City 
of Cambridge. (Applause.) For some years Cambridge 
had been in a transition state as regarded its medico- 
and medico-surgical departments, and he regretted that 
the medical schools were even now only two-thirds com- 
pleted. A great and new departure had been taken in 
several directions—such, for example, as the new building 
for the physiological department, which would start fully 
in October, and which would be warmed up and in active 
energetic work by next summer, and the Representatives 
would be able to judge for themselves Other depart- 
ments of great interest had quite recently been established. 
The psychological laboratory had been at work for many 
months, but the pathological department was suffering, for 
it was among those which, pending the completion of the 
building scheme, were housed in somewhat undignified 
quarters. The bio-chemical department would be at work 
fully by next summer. A professor had been engaged in 
bio-chemical work for the last ten or fifteen years, but it 
was only quite recently that the university had been in a 
position to enable him to establish a laboratory to tackle the 
great work which he was doing. The agricultural depart- 
ment might seem a little remote from medical interests, 
but its purposes were not altogether alien. In connexion 
with the pathological department a small estate of ten 
to fifteen acres had been devoted to the field laboratories, 
which were concerned in large part with the diseases 
of animals, and so formed a department of comparative 
medicine, which, though still young, was in active work; 
and it would be still more active next summer. That brought 
them in close touch and co-operation with the larger part 
of the agricultural department—he would not call it 
veterinary medicine, but animal medicine — working 
between the pathological field laboratories and the agri- 
cultural department, and by its chemical work closely 
allied to other departments. Cambridge would have some- 
thing unique to show in the Research Hospital, which had 
now been at work for some years, and still remained the 
only research hospital, so far as he knew, in existence. 
He had to apologize for asking the Association to alter 
the date of its annual meeting from the customary time 
to a period rather earlier than usual. The undergraduates 
came up in crowds for their serious work in the Long 
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Vacation. The laboratories were: then hard at work and 
the colleges full, so that it would have been impossible for 
the University to have taken in the Association in the later 
half of July.. The colleges, he was informed, -would 
exercise a generous hospitality, and their gates could not 
be open to visitors during the Long Vacation term. He 
therefore trusted that it might not be found very incon- 
venient to the members to meet a little earlier than was 
customary. He offered the Association a most cordial 
welcome to meet within the walls of Cambridge next 
summer. 

Dr. Macponatp, Chairman of Council, said that- the 
Association gladly accepted the invitation extended to 
them, through Sir Clifford Allbutt, to hold its annual 
meeting in Cambridge. He felt sure that he was express- 
ing the feelings of every one when he said that they were 
Jooking forward with pleasurable anticipations to their 
visit. , 

APPOINTMENT OF AUDITORS. 

On the motion of Sir 'Homas Fuircrorr (Bolton), 
seconded by Dr. Mitner Moore (Eastbourne), Messrs. 
Price, Waterhouse, and Co. were appointed Auditors of the 
British Medical Association until the next Annual General 
Meeting, at a remuneration of 150 guineas. 

The meeting adjourned until 8.30 the same evening. 


PRESIDENT’S ADDRESS. 


The proceedings of the Annual General Meeting were 
resumed in the Music Hall, Union Street, Aberdeen, 
at 8.30 p.m. on Tuesday, July 28th. 

Among those present upon the platform were; Sir 
Alex. Ogston, K.C.V.O., President; Sir James Barr, Past 
President; Professor Sir T. Clifford Allbutt, K.C.B. (Presi- 


dent-elect),, the Lord Provost of Aberdeen and Mrs. 


Maitland, the Right Honourable Robert Farquharson, 
M.D., of Finzean; Mrs. Carter, Miss Constance Ogston, 
Professor and Mrs. Adam Smith, Mr. and Mrs. Wm. 
Webster, Professor and Mrs: Grierson, Professor Matthew 
Hay, Bishop Chisholm, Dr. David Nicolson, C.B.,. Sir 
James Porter, Professor Nichol, D.D., Moderator of the 
Church of Scotland, Professor Marnoch, Dr. A. E. Garrod, 
Dr. and Mrs. Thos. Fraser, and Dr. F. K. Smith. 


Civic WELCOME TO THE ASSOCIATION. 

Lord Provost Mairtanp said it was his duty and his 
very great pleasure, on behalf of the Corporation of 
Aberdeen, to offer the Association a very hearty welcome 
to the city of Aberdeen. Aberdonians were proud of their 
city, and he hoped that the visitors from afar, before they 
jeft, would agree that they had something to be proud of. 
Aberdonians felt very greatly honoured by the Associa- 
tion’s visit; they recognized that the British Medical 
Association was a body of very great distinction and impor- 
tance, which they had not had the honour of receiving in 
their city before. Aberdonians were proud of the situation 


of their city, of their granite, and particularly of their: 


University. They felt and believed that their build- 
ings at Marischal College were well worthy of pride; 
they were not only proud of them, but of the men 
and women who had made the building famous, 
and who were going to make it more famous still. 
The people of Aberdeen were proud of their Aberdeen 
doctors. They had gone out all over the world and they 
had given a very good account of themselves. But those 
whom they had sent away for the good of their country 
(laughter) were as nothing to the men they had kept. 
Aberdeen had always picked the best and kept them, and 
they were grateful that the Association had chosen one of 
' their most distinguished Aberdeen surgeons to be the 
President for this year. On behalf of his colleagues in the 
City Council he extended a most hearty welcome, and 
expressed the hope that the visitors might enjoy their 
stay amongst them; that it might not be all work, but a 
little play and recreation, and a great deal of pleasant 
intercourse with their professional brethren. He bade 
them heartily weleome. (Applause.) 

Dr. Macponatp (Chairman of Council), on behalf of 
the British Medical Association, thanked -the- Lord 
Provost for the welcome which had been extended 
to the Association. It was the Association's loss that 
it had not visited the city before. He was certaim that 


before the members left, that view would be confirmed. 











and that their stay would not only be profitable but a 
source of pleasure to them all. 


ForEIGN GUESTS AND VISITORS. 

Dr. Tuomas Fraser made the following presentations:, 

Professor Onodi (Budapest), Professor D. 8. Demetriades 
(Athens), Professor A. Maurice (Paris), Professor Umberto 
Gabbi (Rome), Professor Gauss (Germany), Dr. C. G. Jung 
(Ziirich), Professor Leduc (Nantes), Professor H. Morestin, 
M.D. (Paris), Professor Plaut (Munich), Dr. Rist (Paris), 
Professor Frank (Cologne), Professor E. Pontoppidan (Copen- 
hagen), Professor J. J. R. Macleod (Cleveland, U.S.A.), 
Von Pirquet (Vienna) Dr. Meding (New York), Dr. Greene 
(San Francisco), Dr. Sandison Brock (Rome), Dr. A. G. Peter 
(Gold Coast), Dr. Simpson Morland (Switzerland), C. J. 
Rutherford (Ceylon), Casey A. Wood (Chicago), Professor 
Reeve (Toronto), and Bergonié (Bordeaux). 


DELEGATES FROM THE OVERSEAS DoMINIONS. 

Bombay Branch.—Major E. F. Gordon Tucker. 

Border Branch ( South Africa) and Natal Branch (Inland ).— 
Dr. P. P. J. Ganteaume, Dr. R. J. Love (Ind. Cape Province). 

British Honduras Branch.—Dr. James Cran. 

Burma Branch.—ULieut.-Col. J. Penny, I.M.8. 

Cape of Good Hope ( Western) Branch.—Dr. Julius Petersen. 

East Africa and Uganda Branch.—Dr. C. A. Wiggins. 

Egyptian Branch.—Dr. Llewellyn Phillips. 

Gibraltar Branch:—Dr. Alexander Woodman Dowding. 

Hong Kong and China Branch.—Dr. Charles T. Griffin, Dr. 
G. M. Tharston, Major F. F. Elwes, C.I.E., I.M.S., Capta:n J. 
Forrest, I.M.S., Major E. M. a oa I.M.S., Captain A. C. 
Ingram, I.M.S., Lieutenant-Colonel R. K. Mitter, 1.M.S., Cap- 
tain D. S. A. O’Keeffe, I.M.S., Major T. H. Symons, I.M.S8., 
Major C. G. Webster, 1.M.S. 

Tasmanian Branch.—Dr. Hugh eee, 

Toronto Branch.—Professor KR. A. Reeve, M.D., LL.D. 

Victoria Branch.—Dr. H. Cordiner and Dr. Russell Hamilton. 

West Australia Branch.—Dr. H. O. Teague. 

Malaya Branch.—Dr. G. A. Finlayson, Dr. P. Fowlie. 

New South Wales Branch.—Dr. George Allan, Dr. W. H. 
Crago, Dr. L. Herschell Harris, E. T. Thring, Esq., Dr. J. 
Grenville Waine, Dr. A. Murray Will. 

New Zealand Branch.—Dr. A. A. Martin. 

Orange Free State and Basutoland Branch.—Dr. N. M. 
McFarlane, Dr. D. M. Tomory, Lieutenant-Colonel Basada. 

Pretoria Branch.—Dr. J. J. Boyd, Dr. A. W. Sanders. 

Punjab Branch.—Captain 8S. H. L. Abbott, Lieutenant-Colonel 
Henry Smith. 

South Australia Branch.—Dr. A. A. Lendon, Dr. H. Swift, 
Dr. W. T. Hayward (Vice-President). 

South Indian and Madras Branch.—Captain 8. H. Lee Abbott. 


THe GoLtp MEDAL OF THE ASSOCIATION. 

Dr. Macponatp, Chairman of Council, said a pleasing 
duty had fallen to him—to intimate that the Council of 
the British Medical Association had decided to confer on 
two members of the Association the medal for distin- 
guished merit. This medal, Dr. Macdonald explained, 
was conferred for various reasons. It might be given for 
acts of distinguished bravery; it might be conferred for 
some distinguished achievement in the advancement of 
science, or for distinguished work done by a member for 
the Association and its members. It was for the third 
reason that medals were to be presented to two members. 
First, it was with the greatest possible pleasure he asked 
the President to’ present the <Association’s medal to 
Mr. T. Jenner Verrall, Chairman of the Representative 
Meeting. (Loud applause.) It was impossible fully to 
appreciate the work which Mr. Verrall had done for the 
Association. There was no honour which could be con- 
ferred on Mr. Verrall that would at all measure the value 
of the work he had done for the Association. He had 
been a member of the Association and one of its most 
vigorous workers for the last five-and-twenty years; he 
was General Secretary of the meeting in Brighton in 1886, 
and he was also Secretary of his Division for many years. 
The last two or three years had been a very strenuous 
time in the history of the Association, and during that 
period Mr. Verrall had held two very difficult positions— 
those of Chairman of the Insurance Act Committee and 
Chairman of the Representative Meeting. It was not 
possible to estimate all that Mr. Verrall had accomplished. 
It had certainly meant the sacrificing of time, money, and 
leisure, and had cast much trouble and anxiety on his 
shoulders. 

The President then presented the medal. . 

Mr. 'T. JENNER VERRALL, who was received with acclama- 
tion, on rising to respond, said that he fancied those who 
knew him would agree that, in general, he. had but little 


difficulty in expressing himself with regard to any matter 


in which he was personally concerned. If le failed to do 
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so on this occasion,. it would be due not to any want of 
will on his part, but to want of power. He took it, from 
the applause they had bestowed upon him, that the 
audience endorsed the action of the Council, and that they 
believed he had done good work in the Association for 
many years. (Applause.) He could assure them that his 
efforts on behalf of the Association had afforded him a 
great deal of acute pleasure. No man, he held, could do 
good work unless he enjoyed the performance of it. If, 
therefore, he had appeared to be unhappy as Chairman of 
. the Representative Meeting—he did not think so— 
then he could honestly say that he had entirely 
belied his feelings. No doubt he had held that office 
during an anxious time—since the introduction of the 
Insurance Act—and he was inclined to claim, in regard to 
the reasons for which Dr. Macdonald said medals were 
awarded, that the reason why this medal had been given 
to him was not because of his long services to the Associa- 
~ tion, but because of his distinguished bravery. (Laughter.) 
Tn conclusion, Mr. Verrall remarked that if there was no 
Standing Order limiting the length of speeches by re- 
cipients of gold medals, there certainly ought to be, and 
the time allowed ought not to exceed two minutes. He 
thanked the Association for the gift of the medal, and 
assured the members that it would remain amongst his 
most treasured possessions. (Applause.) 

The Chairman of Council (Dr. MacponaLp) asked the 
’ President of the Association to present the medal to 
Dr. Edwin Rayner, the Treasurer of the Association. All 
would agree that the Treasurer of an Association such as 
theirs held a very important position. During the past 
-few years the post of Treasurer to the Association had 
been a most anxious one, because the Association, as they 
all knew, had passed through a critical period. In sucha 
. time as that questions of finance required to be carefully 
dealt with in order to ensure that, so far as possible, the 
Association was maintained im a state of prosperity. There 
‘ was no doubt that, accepting Mr. Verrall’s suggestion, the 
Association was under a deep debt of gratitude to Dr. 
. Rayner for the distinguished bravery he had shown in 
administering the finances of the Association during a 
: critical period. Indeed, Dr. Rayner’s services, like those 
of Mr. Verrall, were such that they could not be adequately 
measured. Dr. Rayner by his personality had endeared 
himself to every one. He had held the position of 
Treasurer for seven years—an unprecedented time in the 
history of the Association. 

The President then invested Dr. Rayner with the Gold 
Medal. 

Dr. Rayyer, in acknowledging the presentation, thanked 
the members of the Association for the reception they had 
given him, not only on that but on many other occasions, 
and expressed his indebtedness for the handsome acknow- 
ledgement just made of the services he had striven to render 
to the Association during more years than he cared to 
think of. He thanked Dr. Macdonald for his kind remarks, 
and the members of the Council of the Association con- 

_ cerned in this matter. It did not happen to everybody, 
especially to a civilian, to receive acknowledgement of 
any service that he did during his lifetime. Monuments 
were put up to civilians usually after their death, 
though soldiers and sailors received honours during their 
lifetime. He had been singularly favoured during 
his lifetime with presentations and presents; he had 
received more compliments and won more friends than he 
deserved. He regarded it as a very great honour and 
pleasure to have received this medal, and his pleasure was 
more than doubled by the knowledge that his friend, the 
Chairman of Representative Meetings, had been equally 
honoured. Mr. Verrall deserved the honour more than he 
did, and he hoped that Mr. Verrall would live long, not 
only to render service to the Association, but that his 
family would have him with them for many years to be 
proud of the honour which had just been conferred on 
him. This had been a very happy day for him. He was 
getting old, and, though he might live many years longer, 
at the same time he took that occasion to be one of, if not 
the, crowning glory of his life. 


PrESIDENT’s ADDRESS. 
The Presipent then delivered his address, which is 
published at p. 221 of the JournaL, 





Votre or THANKs. 

Professor Marnocu, Professor of Surgery in the Uni- 
versity of Aberdeen, said that when the profession in 
Aberdeen resolved to invite the British Medical Associa- 
tion to meet there and the invitation was accepted, they 
looked in one direction, and one only, for a President. Sir 
Alexander Ogston was very reluctant and diffident, but 
such was their pertinacity and such their unanimity that 
ultimately he consented to lay aside his hobbies, to come 
out of his retirement, and to.lead them. (Applause.) No 
more fitting selection could have been made, and no selec- 
tion could have given more gratification to Aberdeen 
graduates, or to the profession which Sir Alexander 
Ogston adorned. (Loud applause.) Sir Alexander Ogston 
had given them a most interesting.and fascinating address 
—an address which would grow both in interest and fasci- 
nation when they had time to sit down quietly-and peruse 
it. He proposed: 

That the best thanks of the meeting be given to Sir Alexander 
Ogston, K.C.V.O., for his interesting and able presidential 
address on the occasion:of the eighty-second annual 
meeting of the British Medical Association. _ 

Dr. A. E. Garrop said he was privileged in being called 
upon to second the motion of the Professor of Surgery. 
He was sure that to all the medical men present it 
must have added to the pride which they felt in their 
profession to see a great surgeon wearing so lightly and 
so gracefully the garment of the historian. It was equally 
gratifying to them to hear in such felicitous terms of 
the growth from its earliest beginnings of the intellectual 
centre of a region familar to many present but, on the other 
hand, unfamiliar to many who had come to attend the 
meetings of the British Medical Association. It was“well 
to remember that this was a region which the Roman 
raided but never ruled, in which the Saxon never settled, 
and which was such a great seat of learning that for 
centuries it supported two universities and not one only. 
(Applause.) 

The motion was carried with acclamation. 

The President bowed his thanks, and the proceedings 
terminated to the singing of the National Anthem. 


ADDRESS IN MEDICINE. 
Tue Address in Medicine was delivered in ‘the Mitchell 
Hall, Marischal College, Aberdeen, on Wednesday, July 
29th, at 12.30 p.m., by Dr. A. E. Garrop, M.D., F.R.C.P., 
F.R.S., physician to St. Bartholomew’s Hospital. The chair 
was occupied by the President of the Association, Sir 
ALEXANDER Ogcston, K.C.V.O., M.D. 

The PresipEnt briefly introduced Dr. Garrop, who then 

gave the address published at p. 228 of the JourNat. 

Sir James Barr, at the conclusion of the address, 

moved: 

That the best thanks of the Association be accorded to Dr. 
A. E. Garrod, F.R.S., for his able and interesting address 
on medicine on the occasion of the eighty-second annual 
meeting in Aberdeen. 


The motion, he felt, had already commended itself. to the 
audience, as shown by the attentive hearing it had given 
to the lecturer. The address had been extremely able and 
instructive, and the admirable diction in which it had been 
couched must haye commanded the approval of all present. 
(Applause.) Dr. Garrod was evidently somewhat of an 
athlete, for he had covered the whole field of medicine in 
the space of about an hour, and few men could do that. 
He did not think any one else present could have delivered 
an address covering such a wide range. The field Dr. 
Garrod had described made his hearers realize the extent 
of the whole sphere of medicine. The lecturer had begun 
by dealing with the medical student, and in this connexion 
Sir James Barr remarked that the medical student of the 
present day wasa long-suffering animal. Nowadays he got 
far too much crammed into him; he had to swallow facts and 
had little time to digest them. Again the vast field over 
which Dr. Garrod had travelled showed how chemistry 
had come to the front at the present day. The audience 
had been most convincingly shown what chemistry was 
dving. There was one point which Dr. Garrod omitted 
to mention, and that was his own work in the field of 
chemistry. Very few men of the present day had con- 
tributed as much as Dr. Garrod to chemical pathology 


] and chemical physiology. Therefore, in thanking him 

















AUG. 1, 1914] 











for the address, their. indebtedness to Dr. Garrod. for 
his personal services should be remembered. (Applause.) 
Dr. Garrod had dealt with some points in relaticn to 
digestion, and from his remarks it appeared that the 
audience would be able to eat its lunch with freedom, 
for they had been assured that in the matter of diet 
there should not be too many restrictions. (Laughter 
and applause.) The restrictions appeared to be that 
it did not matter much what one ate or did not eat 
so long as one did not eat too much. The address was 
bound to meet with approval and would be read with 
admiration. (Applause.) 

Professor Irvine CameEron (Toronto) said it gave him 
peculiar pleasure to second the vote of thanks because of 
the wide divergence there was between the lines of work 
which he and the lecturer followed. It was evident from 
the address itself that it emanated from one who had had 
the advantage of a classical education, and it demon- 
strated, to his mind, the benefits which come to those who 
had enjoyed such an education. Dr. Garrod, in his 
address, had given a wonderful illustration of what could 
be done in a short space of time by one who really knew 
his subject. To those who graduated, say, thirty or forty 
years ago, organic chemistry was very much of a closed 
book, and they regarded with admiration any one who 
could dilate on that subject in the way Dr. Garrod had. 
He had infinite pleasure in seconding the motion. 

The motion was carried, and Dr. Garrod having bowed 
his acknowledgements, the proceedings terminated. 








Mectingsof Branches and Divisions. 

{The proceedings of the Diwisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAt. | 


YORKSHIRE BRANCH. 
THE annual meeting of the Yorkshire Branch was held at 
the Bradford Royal Eye and Ear Hospital on June 17th. 

Election of Officers.—The officers for the year 1914-15 
were elected : 

President : Dr. Bronner. 

Secretary and Treasurer: Dr. H. J. Campbell. 

Report of Council.—The report of the Council was read 
by Dr. BRoNnNER. 

President's Address—The Presipent then gave an 
interesting address on “'Twenty-nine years’ work at the 
Bradford Royal Eye and Ear Hospital.” 

Cases, Specimens, and Papers.—Mr. Basit Haut showed 
a number of specimens of growths removed from the 
abdomen, described the cases, and commented upon the 
methods of operation employed. Mr. AppLeyarp described 
a case of osteoma of the frontal sinus. Mr. Basin HucuHrs 
read a paper upon some points in the treatment of 
syphilis; and Dr. Vining made a communication advo- 
cating the more extended use of whole milk in the 
artificial feeding of infants. 

Vote of Thanks.—A vote of thanks was passed to Dr. 
StanGER for his able services as President during the past 
year, and he was elected a permanent Vice-President. 

Next Meeting.—It was decided to hold the next meeting 
of the Branch in October at Scarborough, and the next 
annual meeting at York in June, 1915. 

Annual Dinner —The annual dinner was held at the 
Midland Hotel in the evening, and was well attended. 








THE LIBRARY OF THE BRITISH 
ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LIVERPOOL. 
Loca MepicaL CoMMITTEE. 

A GENERAL meeting of the medical profession of Liverpoo: 
was held in the Liverpool Medical Institution on June 30th 
(Mr. F. Cuartes Larkin in the chair), to receive the report 
of the proceedings of the Local Medical Committee 
during the past year, aud to consider the scheme for the 
constitution of future Local Medical Committees. 

Report.— The report showed that the committee had 
met 23 times, with an average attendance of 14.5, and had 
dealt with various matters which have arisen, particularly 
questions on the scope of medical benefit, excessive pre- 
scribing, certificates, drug tariff, removal of a practitioner 
from the panel, etc. As regards the agreement for 1914, 
the committee emphasized the fact that for some months 
it endeavoured to secure an early copy of this agreement, 
so that panel practitioners might have reasonable time to 
consider it, but the committee was unsuccessful in getting 
an advance copy. As regards finance the expenses have 
been met by a voluntary subscription of 5s. Strong 
comment was made on the fact that out of 210 panel 
practitioners only 130 subscribed, while 103 non-panel 
practitioners had responded. 


CENTRAL ORGANIZATION OF COMMITTEES. 

The mecting approved of the principles and objects of 
the Central Organization of Local Medical and Panel 
Committees to work in association with the British 
Medical Association. 

Scheme for future Committee—A scheme for the con- 
stitution of the future committee was agreed upon, 
namely, that the Local Medical Committee should consist 
of.the Panel Committee, with the addition of seven 
members to be elected at a general meeting of the pro- 
fession and that an endeavour should be made for the 
complete committee to contain among its members, 
medical practitioners practising specially the following 
branches: 

(1) Surgery, (2) medicine, (3) gynaecology, (4) ophthalmology, 
(5) otology and laryngology, (6) dermatology. 


BERKSHIRE. 
Loca MEpicaL aND PaneL ComMiTTEr. 
Tue twenty-third meeting of the Berkshire Local Medical 
Committee and the sixth of the Panel Committee, were 
held conjointly at the Royal Berkshire Hospital, on 
July 21st, 1914. 

Payments of Arrears for 1913.—The Honorary SECRETARY 
explained the position of the Berkshire Insurance Com- 
mittee with respect to the payments of arrears for 1913. 
The Committee claimed £1,900 as due to them, but the 
Commissioners would only promise £875, and had not yet 
paid this. The Chairman of the Insurance Committce and 
Chairman of the Finance Subcommittee had interviewed 
the Commissioners, who acknowledged that the Berks 
Insurance Committee had a genuine grievance, but stated 
that they were unable to doanything more. The following 
resolution was passed : 

This Committee strongly protests against the non-payment of 
arrears for 1913; and urges the Berkshire Insurance Com- 
mittee to take immediate action with the Commissioners 
for the purpose of obtaining them. 


Practitioners and Lists of Patients—The following 
resolution was also passed, and the Honorary Secretary 
was instructed to forward it to the Insurance Committee : 


That the Committee is of the opinion that any practitioner on 
the panel desiring a list of the patients whom he is liable to 
treat, and for whom the Committee is bound to pay, ought 
to be supplied with the same by the County Insurance 
Committee. 

Protest against General Meeting in August.—As the 
new Panel Committee had not been elected in June on 
account of the dilatory methods of the Commissioners, the 
Honorary Secretary was instructed to protest‘against a 
general meeting being held in August as so many 
practitioners would be away for their holidays. 
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HAMPSHIRE. 
Dr. G. A. E. Roserts (Honorary Secretary, Hampshire 
Panel Committee) writes: I have been asked by the Hamp- 
shire Local Medical -and Panel Committees to send you a 
copy of the enclosed letter, which is being sent to all panel 
practitioners in this county : 


Twyford, near Winchester, 
July 27th, 1914. 

Dear Sir,—At a meeting of the Local Medical and Panel 
Committees, held at Wincbester on July 23rd, it was 
unanimously agreed that the acceptance of insured 
persons who wish to transfer from the panel of a deceased 
doctor within the period of three months from the date of 
his death would be detrimental to the best interests of the 
profession. 

It should be remembered that the Regulation allowing a 
practice to be carried on temporarily by a locumtenent 
appointed by the family of a deceased doctor was put in at 
the request of the medical profession.—I remain, yours 
faithfully, : 

GEO. A. E. ROBERTS, 
Honorary Secretary. 


MONMOUTHSHIRE. 
PaneEL CoMMITTEE. 
THe recently-elected Monmouthshire Panel Committee 
held its first meeting at St. James’s Hall, Pontypool, on 
July 23rd. It was convened by the Returning Officer, 
Mr. W. J. Everett, solicitor, and the following members 
were present: Drs. T. W. Bevan, Evans, Frost, Hackett, 
Hayles, Logie, Lloyd Mulligan; Haslett, O’Keefe, Ryan, 
Steel, J. D. Sullivan, T; D. Sullivan, and Verity. 

The Panel Committee consists of twenty-four members, 
and, in addition to the fifteen members present at the 
meeting, includes the following nine gentlemen: Drs. 
Brown, Barnard, De Gruchy, Drapes, Griffiths, J. O’Sullivan 
(Cwm), Shoolbred, Wade, Williams. 

Eleetion .of Officers.—- The following. officers were 
appointed : ‘ 

Chairman: Dr. J. W. Mulligan. 

Vice-Chairman: Dr. H. T:’Evans. 

Secretary : Dr. E. Ryan. 

Vote of Thanks to Returning Officer.—A vote, of thanks’ 
was passed to Mr. W. J. Everett for the courteous and 
capable manner in which he had performed the duties of 
Returning Officer. 

Formation of Rural and Industrial Subcommittees.— 
It was decided to form two subcommittees to look after 
the interests of the rural and industrial areas respectively, 
the Rural Committee to consist of eight members and the 
Industrial Committee of sixtéen members, both com- 
mittees to report to the Panel Committee. 

Letter to Welsh Commissioners.—The SeEcRETARY was 
instructed to write to the Welsh Commissioners, asking 
them to recognize the Panel Committee as the Local 
Medical Committee. Pew 

Unallocated Funds.—The Secretary produced a balance 
sheet sent him from the Insurance Committee, showing 
the amount of unallocated funds in the hands of that 
body. The total amount was £1,859 13s. On the motion 
of Dr. Evans, seconded by Dr. Luoyp, and carried unani- 
mously, the following resolution was passed : 


That the unallocated capitation fees for medical attendance 
be divided pro rata to the amounts paid to each panel 
doctor for the year ending January 14th, 1914, and that: the 
unallocated drug fund be divided on the same basis, taking 

. into consideration the amounts already paid for the supply 
of drugs to the insured persons outside the mile limit. 


On the motion of the Cuatrman, seconded by Dr. Luoyp, 
it was resolved: 

That a committee consisting of Dr. Steel, Dr. Evans, and 

Dr. Ryan be appointed for the consideration of financial 


matters and for the division of the unallocated funds, and 
that plenary powers be given to it. 


The Secretary pointed outthat any member who absents 
himself from three consecutive meetings must be reported 
to the Welsh Commissioners unless the Panel Committee 
considers that he has a reasonable excuse for such 
absence. , 

Next Meeting.—It was decided to hold the next meet- 
ing at St James’s Hall, Pontypool, on a date to be 
arranged. 





NEWPORT (MON.). 
PaneL CoMMITTEE. 
At a meeting of the Newport (Mon.) Panel Committee was 
held on July 24th, when sixteen members were present. 

New: Local Medical Committee,—Correspondence with 
the Welsh Insurance Commission was read respecting tlte 
Panel Committee’s scheme: for the election of a new Local 
Medical Committee, and the Henorary Secretary was 
instructed to take action thereon. hi ; 

Panel Committee Expenses.—It was resolved to circularize 
each panel doctor to pay a levy of one farthing per quarter 
for each insured person ou his list into the above fund. 

Suspense Slips.—Resolved that the clerk to the Newport 
Insurance Committee be requested to .supply each. panel 
doctor with the names and addresses of those .on his 
“suspense slips.” 

Deduction from Payment to Panel Doctors.—A discussion 
arose on the'action of the Newpcrt Insurance Committee 
in retaining 10 per cent. of the moueys payable to the panel 
practitioners. This practice was severely criticized and 
ultimately it was decided to seek legal advice on ‘the 
matter. ’ 


SUTHERLAND. 
PaNEL COMMITTEE. 

. Presentation to Dr. Dix.—A presentation of a solid 
silver tea service was made to Dr. R. H. Dix at the 
meeting of the committee of Sunderland panel practi- 
tioners on July 2lst in recognition of his services as 
honorary secretary of the Local Medical Insurance and 
Panel Committees since their inception. Dr. Mop.in pre- 
sided.over a numerous gathering of doctors, and made the 
presentation. Drs. Pearcey (who had kindly undertaken 
the duties of honorary treasurer and secretary), Todd, 
Chalmers, Wallace, McNaughton, Milbanke, Rowstron,’ 
and others added their appreciation of Dr. Dix’s very 
valuable services to the profession and to the panel doctors 
in particular. He had been ably assisted in the clerical 
work by Mrs. Dix, to whom also thanks were expressed. 
In reply, Dr. Drx thanked his fellow practitioners for their 
gift, which had come as a complete surprise to him. He 
had been very glad to act as honorary secretary of the 
committees, and he hoped the members would co-operate 
in the future as loyally as they had done in the past. 
The tray of the tea service is inscribed as follows: . 

Presented to Richard Henry Dix, M.D., in recognition of -his, 
valuable and untiring services as honorary secretary of the . 
Sunderland Medical Insurance and Panel Committees, July, 


+ 





INSURANCE COMMITTEES. 
T LONDON. 
‘A MEETING of the London Insurance Committee was held: 
on July 23rd, when intimations were received from the 
Insurance Commissioners and the London County Council 
of representatives elected or appointed to the Committes | 


for the ensuing- three years. Mr. F. Coysh ‘was elected 
Chairman of the Committee in succession to Mr. J. A. 
Dawes, M.P. : 

; Unallotted Funds. 

‘Mr. Harris called attention to a letter from Dr. Bazett 
in the British Mepicat JourNAL (SuPPLEMENT, July 11th, 
p. 52), and asked if any proceedings had been commenced 
against the Committee by Dr. Bazett-in respect of the 
unallotted portion of the Medical Benefit Fund, 1913. 

The CHarrMan of the Medical Benefit Subcommittee 
stated that a writ had been received at the instance of 
‘Dr. Bazett. 

The Committee, however, proceeded to consider an 
urgency report by the Subcommittee, which stated that a 
letter, dated July 22nd, had been received from the 
Insurance Commissioners with reference to the unallotted 
junds. ; 

The Commissioners wrote that they understood that 
some members of the Committee were oppressed by con- 
siderations of the possible liabilities to which they might 
become subject if the unallotted funds were distributed. 
While the Commissioners had never seen any reason to 
modify their view as to the legal aspects of the matter, 
they appreciated the difficulties of the Committee's posi- 
tion, and, after taking further legal advice, made the _ 


4 following suggestion as to a solution of the problem ; 
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The total fund available for the remuneration of practi 
tioners on the panel was derived as to thirteen-eighteenths 
from moneys credited to approved societies on the insur- 
ance fund, and as to five-eightecnths from the Exchequer 
grant (representing the extra 2s. 6d. voted by Parliament). 
The sum indisputably due to practitioners was more than 
covered by the thirteen-eighteenths from the approved 
societies, and the Commissioners suggested that the 
Committee should complete its payments (if it had not 
already done so) so far as sums not in dispute were con- 
cerned. The Commissioners would then proceed to dis- 
tribute the balance in accordance with the Regulations 
and on the basis of particulars to be supplied by the Com- 
mittee, using the Exchequer grant for the purpose, and 
taking from each practitioner his reccipt in full discharge 
of all claims upon the Committee. 


The Medical Benefit Subcommittee advised the Com- 
mittee to accept this suggestion. ‘The’ members of the 
Committee who in the past have opposed the distribution 
of the unallotted funds objected to the letter from the 
Commissioners being considered at such short notice, but 
the newly-elected members of the Committee expressed a 
desire to remove this thorny question from the purview. of 
the Committee in order to concentrate on the improvement 
of the Insurance Act administration in the metropolis. 

The Commissioners’ offer was accepted by a large 
majority. 

The Cost of Drugs. 

Mr. Epwarp Smiru, Chairman of the. Finance Sub- 
committee, made the announcement that the expenditure 
on drugs for insured persons was markedly increasing in 
London. During the first five months of the medical year 
the bills received from the chemists amounted to £80,000, 
and if the present rate of increase was maintained the 
total for the year would amount to £210,000, whereas the 
total drug fund would not exceed £140,C00 or £150,000. 


Removal of Dr. Salier’s Name from the Panel. 

As promised at the last meeting of the Committee, 
further details were supplied as to the Medical Benefit 
Subcommittee’s action in omitting the name of Dr. A. 
Salter of Bermondsey from the medical list for 1914. It 
will be remembered that Dr. Salter succeeded in an action 
to compel the Committee to restore his name. The Sub- 
committee stated that its action was taken on the advice 
of the Insurance Commissioners who, asked if the Com- 
mittee could include the name of a practitioner who varied 
the approved form of agreement, replied that the right of 
a practitioner to be included in the medical list was 
dependent upon his entering into the agreement approved 
by the Commissioners, and that where a practitioner 
refused to enter into such agreement, the Committee had 
no power to include his name. There was no time to 
report the matter to the full committee before the medical 
year began, so the Subcommittee took the action which 
had led to legal proceedings. 


Drugs Administered by Practitioners. 

The Committee passed the following resolution relative 
to the supply of drugs required to be supplied by a doctor 
personally to his patient: 

That the Committee is of opinion that practitioners on the 
panel should not order on prescription forms provided by 
the Committee drugs and appliances required to be 
administered or applied by them in person in accordance 
with Clause 12 of their agreement, and that, after July 3lst, 
1914, accounts rendered by chemists fordrugs and appliances 
so supplied be disallowed. 


APPLICATION FOR INJUNCTION. 

We are informed by Mr. H. Bazett that application 
was made on the morning of July 29th before Mr. Justico 
Bailhache by counsel on his behalf for an interim injunction 
against the London Insurance Committee to prevent them 
from acting on the resolution carried at their last meeting, 
and from disposing of any part of the balance left in the 
Panel Fund for 1913 until the action brought by Mr. 
Bazett against the Committee shall lave been heard and 
decided. 

’ A summons for an injunction was granted by Mr. Justice 
Bailhache, returnable on Friday, July 31st. 

Mr. Bazett’s action is for a mandamus to compel the 
Committee to “distribute” the unallotted persons, as 
required by the Acts and Regulations, and for damages for 
breach of their agreements with him through their failure 
and definite refusal to do this for 1913. 


INSURANCE NOTES. 





THE SALFORD GUARDIANS AND Maternity BENEFIT. 
Tuer House Committee of the Salford Board of Guardians 
have just reported to the board that there is an increasing 
number of women who are insured under the National 
Insurance Act who are taking unfair advantage of the 
accommodation provided by the guardians for maternity 
cases. They enter the institution when they expect their 
confinement to take place, and obtain medical treat- 
ment and other attention at the expense of the rate- 
payers, and then on their discharge obtain the 
maternity benefit to which they are entitled under the 
Act. The guardians are unable to obtain any part of this 
benefit towards the cost of theiv treatment in the institu- 
tion, and accordingly the committee recommended that the 
attention of the Insurance Commissioners should be drawn 
to the matter, and they should be asked to see that the 
benefit was, if possible, withheld from women who were 
confined in the wards of the institution. There was some 
opposition on the part of several of the guardians to the 
recommendation, but eventually it was approved by the 
board. 





INSURANCE ACT IN PARLIAMENT. 


MEDIcAL ATTENDANCE ARRANGEMENTS IN MIDDLESEX. 
Mr. Nietp asked the hon. member for St. George’s-in- 
the-East, as representing the Insurance Commissioners, 
whether the Commissioners will address a remonstrance 
to the Middlesex Insurance Committee for not permitting 
Miss Ruby Holt to make her own arrangements for 
medical attendance, seeing that she has been attended 
from childhood by Dr. Bennett, of Ealing, who has also 
for years past attended’ cvery member of her family.— 
Mr. Wedgwood Benn said: No, sir. 

In further reply to Mr. Nield, Mr. Benn said: Payment 
has been made to all insured persons entitled to a contribu- 
tion from the special arrangements fund, except those who 
have made their own arrangements with the particular 
doctor referred to. In their case the Insurance Committes 
is endeavouring, for the special convenience of the doctor 
and in accordance with his wishes, to obtain the insured 
person’s consent to payment being made to the doctor 
direct. 

SaLarres oF Panet Doctors. 

Mr. Crean asked the Chief Secretary for Ireland 
whether he was aware that the salaries of the pancl 
doctors in the pages | of Cork were more than six months 
in arrear; if he could state who was responsible for this 
neglect; and if, in view of the fact that any discontent on 
the part of the doctors for such neglect might cause 
inconvenience to the insured persons, he would insist on 
the Irish Insurance Commissioners having these liabilities 
discharged more regularly.—Mr. Benn said: My right hon. 
friend is informed by the Irish Insurance Commis- 
sioners that the accounts of the doctors in the area referred 
to who have undertaken to furnish the necessary certifi- 
cates to insured persons have been settled up to March 
31st last. Payment up to June 30th will be made as soon 
as the necessary particulars have been received. 


Mepicat BENEFIT. 

In reply to Mr. William Thorne, who asked whether 
medical benefit to insured persons included the provision 
of proprietary tonic foods; whether in certain conditions 
of ill health drugs were of little value and that effective 
treatment could often be given with suitable concentrated 
food; and if he would allow medical practitioners at 
their discretion to prescribe on the lines indicated, Mr. 
Benn said insured persons were entitled to proper and 
sufficient medicines as part of their medical benefit ; and 
the question whether any particular compound or prepara- 
tion was included within that category fell to be decided 
in the first instance by the Insurance Committee on the 
circumstances of the individual case, 


Sickness BrNerir. 

In reply to Mr. Greene, who asked whether it were still 
the case that under the National Insurance Act no sick- 
ness benefit was paid to members who fell sick outside the 
United Kingdom, in spite of the fact that their weekly 
contributions were still levied during the whole of their 
stay. abroad, Mr. Wedgwood Benn said that the hon, 
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member was under.a misapprehension. Sickness benefit 
was not paid, but neither were contributions compulsorily 
payable in the circumstances stated. 54 


Payment of Sickness Benefit to Persons in Hospital. 

Lord Ninian Crichton-Stuart asked whether an insured 
woman who was now a paying patient at a convalescent 
home, and otherwise entitled to sick benefit under the 
National Insurance Act, has the payment of her benefit 
postponed until she leaves the home, or whether, by 
regulations or otherwise, the benefit can be paid to her 
weekly. Mr. Benn said if the member was an inmate of 
one of the institutions referred to in Section 12 of the Act 
of 1911, benefit would not, under the provisions of that 
section and Section 15 of the Act of 1913, be paid to her 
until she had left the institution, though it would be pay- 
able at once to her dependants if she had any. Whether 
the above provisions apply in a particular case could not 
be stated without full information as to the circumstances. 


DisaBLEMENT BENEFIT. 

Tn reply to Mr. G. Locker-Lampson, Mr. Benn said the 
Insurance Commissioners had ne:means:of making any 
precise calculation as to the number of persons who,-on 
July 13th, became entitled to disablement benefit, but on 
the best éstimate of which the circumstances admitted, 
they. were inclined to believe that the number approxi- 
mates to 80,000. 

SANATORIUM BENEFIT. 

Mr. Worthington Evans asked how many new sana- 
toriums Jad been built by means of grants from the 
£1,500,000 provided by the Finance Act, 1911, and how 
many were in course of erection—Mr. Herbert Samuel 
said that so far as England was concerned, the number of 
cases in which building was being aided by capital grants 
was sixty-nine. The work had been completed in twenty- 
two cases; in the remaining cases the plans had been 
approved by the Local Government Board, and in most 
of them.the buildings wre, he assumed, in course of 
erection. In addition, fourteen sites had been approved 
for the erection of new sanatoriums. 


Sanatorium TREATMENT. 

Mr. C. Bathurst asked whether the Commissioners have 
received resolutions passed by the Insurance Committees 
of London, Birmingham, Halifax, and other boroughs in 
support of the proposal to place the insured person who 
was being treated in a sanatorium in the same position as 
one who was being treated in an ordinary hospital as 
regards the application of his benefits; and, if so, what 
action do the Commissioners propose to take in this 
matter —Mr. Benn said resolutions of the kind described 
in the first part of the question had been received from 
certain insurance committees. With regard to the second 
part, the Commissioners had no power to take any action. 


SANATORIUM TREATMENT FoR PosTaL WoRKERS. 

In reply to Mr. Mount, Mr. Hobhouse said the medical 
attendance provided by the Post Office for its staff did 
not include the provision of sanatorium treatment. About 
one half of the established staff were voluntary subscribers 
to the Post Office Sanatorium Society, an unofficial society 
controlled by the members themselves. He understood 
that the staff, in return for the subscription of 2s. a year, 
were able to obtain sanatorium treatment when required 
without delay and for as long as might be necessary. 
In reply to Sir Ryland Adkins, Mr. Hobhouse said that 
it applied to those who subscribe an annual amount to the 
society. 

TUBERCULOSIS (KIRKINTILLOCH). 

In reply to Mr. Barnes, Mr. McKinnon Wood said it was 
the fact that the Insurance Committee of the county of 
Dumbarton had declined to recommend for sanatorium 
benefit certain insured persons suffering from tuberculosis, 
and that the local authority of the burgh of Kirkintilloch 
had not yet agreed to treat these cases. From the infor- 
mation before it the Local Government Board for Scotland 
was not satisfied that the cases of Nellie Woods and 
Donald McPhee were being properly treated, and it was 
in communication with the local autherity on the whole 
subject. aa 

GOVERNMENT Nursine GRANT. 

Mr. C. Bathurst asked the Chancellor of tie Exchequer 

if he could-now state whether it was proposed to.make the 








county and borough councils or the Insurance Committees 
the authorities for the administration of the proposed 
Government nursing grant ; and whether any use would 
be made of the county nursing associations in establishing 
a county nursing service with the aid of such grant ?— 
Mr. Montagu said the service referred to would be ad- 
ministered by the Insurance Commissions through the 
Local Insurance Committees. It was hoped to secure the 
co-operation of the county nursing associations. 


Cost oF PRINTING. 

In reply to Mr. Neild, Mr. Benn said the cost of printing 
done on behalf of the Joint Committee and the several 
Commissions to March 3lst last, and borne upon the 
Stationery Office Vote was, approximately, £194,000. No 
information was available as to the expenditure of Insur- 
ance Committees on printing. 


APPROVED Societies (INVESTED FUNDS.) 

In reply to Mr. F. Hall, Mr. W. Benu said the total amount 
of invested funds of approved societies under the National 
Insurance Acts in England, Scotland, Ireland, and Wales 
respectively was as follows: 


Sums standing to | 
the credit of 
Societies in the 
Investment 
Account with the 
National Debt 
Coniniissioners. 


Sums paid to 
Societies for 
Investment or 
Invested on their 
behalf in Specific 
Securitics. 


——e 





z 
2,889,530 
261,543 
141,712 
75,224 


£ 
1,220,840 
106,375 
38,370 


£ 
1,668,690 
155,168 
103,342 


England 
Scotland 
Ireland 
Wales 

















CORRESPONDENCE. 


Easr Sussex MepicaL AND Panet CoMMITTEE. 

Tue following letter, with proposed circular, having 
reference to the amount credited to the East Sussex 
Insurance Committee for the purpose of paying for medical 
benefit, has been sent by the East Sussex Medical and 
Panel Committee to the National Health Commissioners 
(England). A copy has been forwarded to us for 
publication : 


Sir,—_The Executive Committee of the East Sussex 
Panel Committee, at an emergency meeting held on July 
20th, considered a memorandum prepared by the Clerk to 
the East Sussex Insurance Committee with reference to 
revised provisional credits for the purposes of medical 
benefit. 

They wish to protest emphatically against the method 
by which the societies are debited on the basis of con- 
tribution cards surrendered. They wish to point out that 
medical practitioners are expected to attend insured 
persons for whom no contribution cards have been 
surrendered ; more especially cases of continued sickness, 
who pay no contributions on arrears. ; 

The Executive Committee have also considered the 
question of attendance on temporary residents, and would 
desire to point out that no payments have yet been made to 
practitioners on account of their attendance on temporary 
residents under the arrangements agreed upon in April, 
1913. The Executive have drafted the enclosed circular, 
which will be brought before the first meeting of the 
newly elected Panel Committee, together with any ex- 
planations which the Commissioners may wish to offer to 
the medical profession for the continued delay in settling 
the accounts due.—I am, Sir, yours truly, 

H. VALLANCE, 
199, High Street, Lewes, Honorary Secretary. 
July 21st. 
The Clerk to the Insurance Commissioners (Eng.), 
Buckingham Gate, S.W. 


To Practitioners on the Panel for East Sussex, 
The Panel Committee at its meeting held on 
considered— _. : 
1. The revised provisional credits in respect of medical 
benefits. eal ee es 
2. The question of payment: for. attendance. on tem- 


. porary.residents... ... . ; eet ; 
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VACANCIES AND APPOINTMENTS. 








1. Revised Provisional Credits.—You will have noticed 
that, whereas your list of patients has probably been con- 
tinuously increasing, the cheque received by you in July, 
1914, was not so large as might have been expected. This 
is owing to the fact that the Commissioners have reduced 
the. amount of money credited to the Medical Benefit 
Fund. 

They .base their justification for.this step on figures 
obtained from the contribution cards surrendered by the 
insured persons. It is quite evident that a considerable 
number of insured persons who are on doctors’ lists do 
not surrender their contribution cards regularly for the 
following reasons amongst others: 


(a) Because they have only just become entitled to 
-medicai benefit.: 

(5) Because no contributions are paid by persons in 
receipt of sickness benefit (the very patients who 
give us most trouble are therefore those who are 
not credited to the medical benefit fund). 

(c) Some persons who should have been suspended for 
arrears still remain on our lists. 


From these considerations it seems evident that the Com- 
missioners are unable or unwilling to pay us the 8s. 6d. 
per insured person promised, and the panel practitioners 
must be prepared to receive, in future, remuneration only 
on the basis of about 95 per cent. of the patients who are 
actually upon their lists. 

2. Remuneration re Temporary Residents.—No payment 
has yet been made on account of temporary .residents. 
‘The Panel Committee would strongly advise practitioners 
not to attend any more temporary residents on or after 
August 15th, 1914, unless a payment on account has been 
received. They would advise that each practitioner send 
to the Clerk to the Insurance Committee a letter asking 
for a payment on account, and informing him that 
until this is forthcoming no temporary residents will 
be attended. 











Bospitals and Asplums. 


ROYAL MATERNITY CHARITY OF LONDON. ; 
THE annual report for the year 1913 of this charity shows that 
885 confinements were attended by its medical and nursing 
staff at a cost of £1 15s. 2d. per patient.. There was only 1 death 
among- the mothers (this being due to intercurrent pleuro- 
pneumonia) and 12 among the infants (13.65 per 1,000), while 
29 of the children were stillborn (32.39 per 1,000). The ages of 
the mothers ranged from 18 to 48, and all were attended in 
their own homes, primariuy by the midwives on the staff of the 
charity, who called for the assistance of the medical men 
attached to it in 11.92 per cent. of all cases. Some lessening in 
the number of cases attended is attributed to the operation of 
the Iusurance Act, and it is stated that, while those in employ- 
ment, with stamped cards, receive a maternity benefit of 30s., 
those out of empleyment, such as casual labourers’ wives, 
street hawkers, and the like, get no aid from the State and still 
have to look to philanthropic enterprises such as the Royal 
Maternity Charity. 





DEACONESS HOSPITAL, EDINBURGH. 

THER annual meeting of contributors to the Church of Scotland 
Deaconess Hospital was held on March 24th, under the pre- 
sidency of the Rev. Professor Nicol, D.D. During the year 
481 patients were admitted to the hospital, and 440 operations 
were performed; the mortality was only 3 per cent. The 
district nurses paid 238 visits, and 1,569 surgical out-patients 
received attention. The ‘total ‘income was £2,572 6s. 2d., 
and the expenditure was £2,603 14s. 8d., leaving a deticit of 
£31 8s. 6d. 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN ninety-seven of the largest English towns, 8,759 births and 3,928 
deaths were registered during the week ended Saturday, July 25th. 
The annual rate of mortality in these towns, which had been 12.7, 
11.5, and 11.6 per 1,000 in the three preceding weeks, fell to 11.3 per 
1,009 in the week under notice. In London the death-rate did not 
exceed 10.6, against 13.3, 10.6, and 11.8 per 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate ranged 
from 4.5 in Bath, 5.5 in Leyton, in Bournemouth, and in Devonport; 
5.9 in Ealing and in Hornsey; and6.lin Wimbledon and in Ipswich to 
17.1 in St. Helens, 17.2 in Preston, 17.8 in Bootle, 19.0 in Lincoln, 21.9 
in Middlesbrough, and 22.0 in Stockton-on-Tee;. Measles caused a 
death-rate of 1.0 in Sheffield and in Leeds, and 1.4 in Bootle and in 
Oldham; and whooping-cough of 1.1 in Salford, 1.4 in Warrington and 
in Burnley, and 1.9 in Barnsley. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
chuses- Of: 3J,'o% 08 per cent., of the total deaths wére not certified 
either by a registered medical practitioner or by a coroner after 








inquest; of this number 7 were recorded in Birmingham, 4 in Liver- 
pool. and 2 each in London, Barrow-in-Furness, Huddersfield, South 

hields, and Gateshead. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 3,092, 3,109, and 3,126 at the end of the 
three preceding weeks, had further risen to 3,135 on Saturday last; 
414 new.cases were admitted during the week, against 442, 414, and 430 
in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,219 births and 592 deaths were 
registered during the week ended Saturday, July 25th. The annual 
rate of mortality in these towns, which had been 14.1, 13.6, and 12.7 per 
1,000 in the three preceding weeks, rose to 15.5 in the week under 
notice, and was 2.2 per 1,000 above the rate in the ninety-seven large 
English towns. Among the several towns the death-rate ranged from 
4.4 in Kilmarnock, 6.3 in Kirkcaldy, and 9.4 in Ayr to 14.5 in Coat- 
bridge, 16.0 in Aberdeen, and 18.1 Greenock. The mortality from the 
principal infective diseases averaged 1.1 per-1,000, and was highest in 
Dundee and Coatbridge. The 287 deaths from all causes in Glasgow 
included 11 from infantile diarrhoeal diseases, 7 from whooping- 
cough, 3from measles, 3 from scarlet fever, and 2 from enteric fever. 
Three deaths from measles and 3 from scarlet fever were re-orded in 
Dundee and 2 deaths from measles in Coatbridge. 








Pacancies and Appointments. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our adverlisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL. — Assistant House-Surgeon. 
Salary, £100 per annum. . - 

BIRKENHEAD BOROUGH HOSPITAL. — Senior House-Surgeon 
(male). Salary, £120 per annum. 

BIRKENHEAD UNION INFIRMARY.—Senior Male Resident 
Assistant Medical Officer. Salary, £175 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. . 


BIRMINGHAM: QUEEN’S HOSPITAL.—Secretary and General 
Superintendent. Salary, £400 per annum. 


BRADFORD CITY COUNCIL.—Resident Medical Officer for the 
City Hospital for Consumptives. Salary, £200 per annum. 

BRADFORD. EDUCATION COMMITTEE.—Chief School Dentist. 
Salary, £350 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

BRIDGE OF WEIR CONSUMPTION SANATORIUM.—Lady 
Assistant. Salary, £75 perannum. . 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House- 
Surgeon. Salary at the rate of £150 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL, 
—Resident Medical Officer. Salary, £120 per annum. 

CANCER HOSPITAL (FREE), Fulham Road, 8S.W.—House-Surgeon. 
Salary, £70 per annum. 

CARDIFF COMMITTEE FOR THE CARE OF THE MENTALLY 
DEFECTIVE.—Medical Officer. Salary, £300 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum. 

CROYDON BOROUGH HOSPITAL.—Assistant Resident Medical 
Officer. Salary, £150 per annum. 

DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.— 
Resident Medical Officer (lady). Salary, £80 per annum. 

DEVONPORT; ROYAL ALBERT HOSPITAL. — House-Surgeon. 
Salary at the rate of £150 per annum. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.—Second 
Assistant Medical Officer (male). Salary, £170 per annum, rising 
to £200. : 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer, Salary, £250 per annum, rising to £275. 

EDINBURGH ROYAL ASYLUM, Morningside,— Assistant Phy- 
sician. Commencing salary, £175 per annum. 

EDINBURGH: THE HOSPICE.—Resident Medical Officer (female), 
Honorarium at the rate of £50 per annum. 
ELDWICK SANATORIUM.—Resident Medical 

Salary, £100 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Physician. Salary at the rate of £75 per annum. 

GREENWICH UNION INFIRMARY. — First Assistant Medical 

- Officer. Salary, £175 per annum. 

HULL: ROYAL INFIRMARY.—(1) Senior House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £150 and £100 per annum 
respectively. 

INVERNESS: NORTHERN INFIRMARY.—House-Surgeon. 
£100 per annum. 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL.—House- 
Surgeon (male). Salary, £170 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

KIRKMABRECK PARISH COUNCIL.—Medical Officer. Salary, £10 

* per anoum. 

LANCASTER ROYAL INFIRMARY.—House-Surgeon. Salary, £110 

per annun. 


Officer (woman), 


Salary, 
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LEAMINGTON 8PA: WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—House-Physician. 
Salary, £85 per annum. 

LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND 
TUBERCULO3IS.—Two Assistant Medical Officers. Salary at 
the rate of £130 per annum each. 

LEEDS TUBERCULOSIS ASSOCIATION.—Resident Medical Officer 
at work Sanatorium, Gateforth. Salary at the rate of £100 per 
annu 

LEICESTER POOR-LAW INFIRMARY.—(1) Senior Assistant Medical 
Officer. Salary, £200 per annum. (2) Junior Assistant Medical 
Officer, Salary, £150 per annum. 

LIVERPOOL EDUCATION COMMITTEE.—Two Assistant School 
Medical Officers. Salary at the rate of £250 per annum. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon 
to the Female Hospital, Harrow Road. Salary, £100 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Assistant House-Surgeon. (2) Assistant Resident Medical 
omen. Salary at the rate of £105 and £8) per annum respec- 
tively. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Resident 
Medical Officer (male). Salary at the rate of £100 per annum, 
rising to £120. 

MANCHESTER CORPORATION.—Fourth Medical Assistant at the 
Monsall Fever Hospital. Salary, £159 per anuum. 

MANCHES!rER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Resident Medical Officer for 
the In-patient Department, Bowdon. Salary, £100 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, increasing to £200. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
patients and Accidents. Salary at the rate of £100 per annum. 
MANCHESTER: ST. JOHN’S HOSPITAL FOR THE EAR.— 

Honorary Clinical Assistants. 

METROPOLATAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Surgeon. (2) Assistant House-3urgeon. Salary at the rate of £60 
and £40 per annum respectively. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-Surgeon. Salary at the rate of £85 per annum. 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Medical and Surgical Registrars. Salary for Medical Registrars 

. at the rate of £50 per annum. 

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident 
Surgeon (male). Salary, £180 per anuoum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 

' Salary at the rate of £100 per annum. 

OLDHAM ROYAL INFIRMARY.—Second and Third House-Surgeons. 
Salary at the rate of £140 and £1/0 per annum respectively. 

OXFORD CITY: Assistant Medical Officer of Health and School 
Medical Officer (male). Salary, £300 per annum. 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Medical 
Otticer. Salary, £150 pér annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 

- CHILDREN.—Male Assistant Resident Medical Officer. Salary 
at the rate of £100 per annum and £10 honorarium on completion 
of six months. 

PUTNEY HOSPITAL, Putmey Common, 8.W.—Resident Medical 

. Officer.. Salary, £100 per annum. 

ROCHDALE INFIRMARY AND DISPENSABY.—Senior House- 
Surgeon (male). Salary £120 per annum. 

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Assistant to the 
Pathologist. Salary, £150 per annum. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
§.E.—(1) Senior Resident Medical Officer. Salary at the rate of 
£90 perannum. (2) Junior Resident Medical Officer. 
the rate of £70 per annum. 

ST. BARTHOLOMEW’'S HOSPITAL.—Tuberculosis 
Medical Officer. Salary, £300 per annum. 

ST. GILES UNION.—()) Assistant Medical Officer for Infirmary and 
Gordon Road Institution. Salary, £200 perannum. (2) Assistant 
Medical Officer for Infirmary. Salary, £199 per annum. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon and 
Junior House-Surgeon. Salary at the rate of £100 each per 
annum. 

SALFORD UNION INFIRMARY. — Resident Assistant Medical 
Officer (male). Salary, £150 per annum. 

SALISBUR* GENERAL INFIRMARY.—House-Surgeon. Salary, 
£100 per annum. 

SCARBOROUGH . HOSPITAL AND DISPENSARY.—Senior and 
Junior House-Surgeons. Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL. —House-Surgeon for the 
Kast End Branch. Salary, £120 per annum. 

SHREWSBURY: COUNTY A3YLUM.—Second Assistant Medical 
Otficer (male). Salary, £2.0 por annum, rising to £250. 

SOUTHEND-ON-SEA TOWN CUUNCIL.—Assistant Medical Officer 
of Health. Salary at the rate of £250 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 

AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

SOUTHWARK UNION INFIRMARY. — Third Assistant Medical 
Officer. Salary at the rate of £16) per annum, rising to £170. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
House-Physician (male). Salary at the rate of £120 per annum. 
STOKE-UPON-TRENT UNION.— sssistant Resident Medical Officer 

for the Workhouse and Hospital. Salary. £16) per annum. 

SWANSE 4 GENERAL AND EYE HOSPIT iL —(1) House- Physician. 
(2) House-Surgeon. Salary, £125 per annum each. 


Salary at 


Dispensary 
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TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.—Junior 
Salary, £150 per annum. 

WAKEFIELD: WEST RIDING COUNTY COUNCIL, — School 
Medical Inspector. Salary, £325 per annum, rising to 

WALSALL AND DISTRICT HOSPITAL.—Junior Honse-Surgeon. 
Salary, £110 per annum. 

WANDSWORTH UNION INFIRMARY.—Second Assistant Medical 
Otticer (male). Salary at the rate of £150 per annum. 

WARRINGTON UNION INFIRMARY.—Resident Assistant Medical 
Otticer. Salary, £150 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. —Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £100 per 
annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E 
—(1) Resident Medical Officer. (2) Senior House-Surgeon. (3) 
Senior douse-Physician. (4) Junior House-Surgeon. (5) Junior 
House-Physician. Salary for (1), £160; for (2) and (3), £120; and 
for (4) and (5), £100 per annum. 

WEST RIDING: STORTHES HALL ASYLUM, Kirkburton. — 
Assistant Medical Officer. Salary, £220 per annum, rising to £270. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £129 
per annum. 

WILLESDEN URBAN DISTRICT COUNCIL.—Male Assistant 
Medical Superintendent of Isolation Hospital. Salary, £200 per 
annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

CERTIFYING FACTORY SURGEON.--The Chief Inspector of 
Factories announces the following vacant appointment: Gar- 
grave (York). 

Toensure notice in this column—which is compiled from our advertise 
ment columns, where full particulars will be found—tt is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Tabte 
of Contents in the JouURNAL. 
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APPOINTMENTS. 


Bourne, A. W., M.B., B.C., F.R.C.8. Obstetric Surgeon to Out- 
patients, St. Mary’s Hospital, London. 

BREND, W. A., M.B., B.Sc., Medical Referee under the Workmen’s 
Compensation Aet for County Court Circuits Nos. 42-and 4. 

Drxon, Gerald C.. M.B., Ch.B.Vict., Second House-Surgeon to the 
Manchester Royal Eye Hospital. 

Gazpar, Gertrude, M.B., B.S., Curator of the Museum of the Royal 
Free Hospital. 

Jones, G. H , M.R.C.S., L.R.C.P.Lond.; District Medical Officer of the 
Bicester Union. 

Luoyp, Muriel A., M.B., B.S., Assistant Anaesthetist to the Royal 
Free Hospital. 

Mompsy, W. Maxwell, M.B., Ch.M.Edin., F.R.C.8.Eng., Surgeon to the 
Ear, Nose, and Throat Department, Dewsbury and District 
Infirmary. 

NEWSHOLME, H. P., M.B., Ch.B.Oxon., B.Sc.Lond., M.R.C.P., D.P.H., 
Assistant Medical Officer of Health, Surrey County Council. 

OLIVER, M. W. B.,M.A.. M B., B.C Camb., F.8.C.S.Eng., Assistant 
Ophthalmic Sur eon to the Miller General Hospital. 

PrrriE, R. Reid, M.D., Visiting Medical Officer to the Northern 
Counties Joint Poor-Law Colony for the Feeble-minded and 
Epileptics, Prudhoe Hall, Northumberland, and Visiting Phy- 
sician-in-Charge of the Durham County Council Sanatorium, 
Sealburn, Ryton-on-Tyuae. 

PosTLeETHWAITE, J. M., M.R.C.S.. L.R.C.P.Lond., District Medical 
Officer of the Clitheroe Union. 

STANFORD, W. Bedell, M.D., M.R.C.S., L.R.C.P., pena 4 Medical 
Officer to the King ‘Edward Memorial Hospital, Ealing, W 

STIRLING, William, M.B.,-Ch.B.Vict., Resident Surgical Officer to the 
Manchester Royal Ey e Hospital. 

Tomson, A., M.B., C.M.Edin., D.P.H.Camb., District Medical Officer 
of the Stratford-on-Av on Union. 

ViInER, Geoffrey, M.D.Lond., F.R.C.S.Eng., Assistant Surgeon to the 
Royal Westminster Ophthalmic Hospital, 


House-Surgeon, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which swum should be for warded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 
Rortr.—At 163, Princes Street, Dundee, on Sunday, July 26th, to Dr. 
and Mrs. G. A. Rorie, a son. 
MARRIAGE. 


CrossLEY—SKINNER.—On July 29th, at Wavendon, Leonard Crossley, 
o~ ae Winsley, Wilts, to Innes Muriel Skinner, of Wayvendon, 
uc 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
Post-Graduate Courses and Lectures are to be given next week at 
the following schools, colleges, and hospitals: 
Lonpbon HosprtaL MEpicaL CoLLEGE, Turner Street, E. 
West Lonpon Post-GRADUATE COLLEGE, Hammersmith, W. 
(Further particulars can be obtained on application to the Deans 


of the several institutions, or in some instances from our advertise- 
ment columns.] 








Printed and published by the British. Medical aoa at their Office, No, 429, Strand, in the Parish of ‘St. Martin-in-the-Fielas, in the County of Middlesex. 





